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npms Hie advantages of ciicummion are cleanliness and prac- 
Seabtv AXese-ae material called smegma is secreted by 
L bead of die perds. When *e remams 

rSo Sto remo^ ei to sn»g».a does not collect 

no place tor mtechcn to occur I thmk on^"^ 
and tnere w no pi — at rhn Ws into neighborhood 



"^To'pr^X^l^^circumcision wound, put bone acid ointment 
. sfnS laver of gauze about tbe size of an ^ mail stamp 
and wal it around Sie perns A smaU pmk blood 
Scd once or tivice on the diaper is not important, but if bleed 

"Iv^oS^af o?itei?Sre of the cleanhness of the pemsis 
11 tr Knot.- or “retracbnfif’ the foreskm every day or so in Ae 

drl^faosC^^W onou^ a. •£ <>P-»| 

Ly can be retracted easfly Amajonty. however, at &e fame of 

He Zn ^ddfiaws le ££n doivn 
stretches theopemng ^slructs the mother to 

2StXve*d^ay or every o^tlier^mthebaA, and tobnefly 

sivab the collected smegma away (A forest that has been re- 
SXd diould alwavs be pulled aU the way dov-n agam into the 
a^al r»n<:ition Within a few seconds, otherwise roe tightness 
wU cutoff the circulation m the head of Ae penis, ca^e it to 
^eC^d mSe it more and more difficult to get the foreskm 

'^Xfiacting the foreskin has three miiior disadvantages ( 1 ) 
The moS?s^ from forcmg it back m the early weks 
wten It has not become well stretched, because it hurts tl>e 

keoniisfi tliev tbmk it may 
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HAT rCEDING MEANS TO THE BABY 

So don't urge a baby to take more than he is eager for Let 
him go on enjoying his meals, feeling that you are his faend 
This IS one of tlie principal ways in which his self-confidence, 
lus joy m bfe, and his love of people will be firmly estabhshed 
dunng the first jcar Read Feeding Out Old Foshtoned C/nt* 
dren by C Anderson Aldnch and Mary M Aldnch 2 

18 The important sucking instina A baby nurses eagerly 
for bvo separate reasons First, because he’s hungry Second 
because he loves to suck If you feed him plenty, but don t give 
him enough chance to suck, he’ll feel unsatisfied in his sucking 
cra\nng and try to suck something else — his fist, or his thumb, 
or tlie clothes It’s important to give him a long enough nursing 
period at each feeding and to have a sufficient number of feed- 
ings each day Ail this is taken up in detail m Sections 125^ to 
132 on thumb-sucking The thing to watch for in the be^miMg 
is not whether the baby is actually sucking his thumb, but 
w hether he looks as if he were trying to 

19 Babies normally lose weight m the beginning. A good- 
s.i 7 cd baby who gets formula from the start usuall)!' begins to 
g.un It back m 2 or 3 days, because he can dnnk and digest w’ell 
Ibe small or premature baby loses weight lonpr and regains 
It more slowly, because he can only take small feedings at first 
It may take him several weeks just to get back to birth weight 
This delay doesn’t handicap him Eventually he wall gam rap- 
idly to make up for it The breast-fed baby is naturally going 
to be slower than the bottle-fed baby in regaimng his birth 
w-eicht because his mother won’t be able to supply him \nth 
much milk until he’s 4 or 5 days old, and even then the milk is 
apt to come in slowly 

Some parents woiry unnecessarily about the initial weight 
loss They can’t help teelmg that it’s unnatural and dangerous 
for the W'eight to be going down instead of up They also may 
have heard that if a baby loses excessive amounts of weight, he 
may develop fever from becommg dehydrated (dried out) It s 
for this reason that many hospitals eive water for the first few 
dav’s to the babies w’ho get no formula and whose mother s milk 
has not come in yet But the chance of dehydration fever is 
smaU, and it can always be cared immediately by giving fluid 

"New York Macmillan, 1941, $175 
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CXX>TBING, FBESK AIB, ANC SUNSHINE 93 

near the ocean is much more chilhng than dry air of the same* 
temperature, and wind is the greatest chiller of all Even when* 
the temperature is below freezing m* the shade, a 12-pound 
baby can be comfortable m a sunny, sheltered spot for an hour 
or two. 

You might ask why I am makmg such a fuss about cold air It! 
IS because there are some mothers who hardly ever take theif 
babies outdoors from the begmmng to the end of wmter Either 
they hate cold weather themselves, or they are needlessly fear- 
ful that the baby cannot stand it Worse sfall, tliere are babies’ 
who spend the whole wmtei, asleep as well as awake, m a warm 
room They show the effects of it m their pasty complexions and^ 
languid appetites 

In winter the best time to have the baby out is in the middle- 
of the day ( between the 10 am and 2pm feedings in the early 
months) If you hve m the country or have your own yard, yotf 
can put him out for longer than 3 hours in reasonable weather^ 
Let the sun fall on his face for a short time, if this does not make" 
him uncomfortable (see Section 85 on sun-bathmg) ^ 

If you hve m a city and have no yard to park the baby in, yotf 
will be pushing him in a carriage Long woolen underivear, 
slacks, woolen stockmgs, and galoshes will make your life a lot 
more pleasant durmg this penod If you enjoy bemg out and 
can afford the time, me more the better > 

In summer, if your house gets shflmg hot and you can find a* 
fairly cool place outdoors, the longer the baby stays out the bet-* 
ter If your house stays cool, I would still try to nave the babj^ 
out for a couple of hours a day, but do it in the first part of the^ 
mormng and the end of the mtemoon 

When your baby first goes on three meals a day, you may' 
need to shift the hours outdoors somewhat to suit your and hi^ 
convemence But the general pnnaple of trymg to get him out 
for 3 hours a day remains the same As he gets nearer to a year 
old, he will get more mterested m his surroundings He may re- 
fuse to go to sleep after lunch if he is being pushed around in his* 
carnage Then you will have to let him have his nap m his cnb 
after lunch That leaves very little of the afternoon for an out^ 
mg, especially in wmter You might keep him out for 2 hours in 
the morning and an hour in the afternoon The part of the morn-- 



rONTl'N’TS IX 

I IMS \» I IMS t ITU \Nf I S 40S 

\ \MNAi. 414 

sroM iCii- A*- j) ursins 415 

111 rTt-niis junM\s n^nu'OCiiL 420 

METaouHics 422 

COv\T.i^io\‘. 424 

First Aid 425 

CUTS, HE' loaan vce, amj aur.Ns 425 

si>R,AiNS. 1-nAC-n.nn.s itrAB ixjuniES 433 

vLLowru oajEcrb, ciiokixo, poisons 430 

Special Problems 443 

laAVi UNO SMI 11 V iivii'i 443 

Mil. rui'Ni \TLnr iivin 445 

I WIN > 456 

SI PAH Ml I) PAKI-N'IS 457 

nil wonuNG MoniL'i 459 

iiiL F\nnj\u:ss cniu) 465 

niE IIANDICAPPl D CllII u 465 ' 

ADOPnxe \ CHILD 47S J 

Index 483 





IIIIP** 



To Jam 



A Lctta^ to the Mother and 
Father 


There aic four things that I want to cvplain before you start 
reading The topics are arranged to correspond to your baby’s 
age 'iou can read along bit by bit, as he grows oldei, and find 
answers to tlie questions that naturally come up You don’t have 
to read the whole book ahead of time Thumb-sucking, for in- 
stance, IS taken up early, because most babies who ever suck 
tlicir tliumbs try to do it before tliey are S months old. But when 
I get started telling you about thumb-sucking I want also to tell 
you about it in the older cluld, so that the subject won’t be 
chopped up into httle pieces in different parts of the book To- 
ward the end of the book are the topics like measles and first aid 
tliat don't belong to any one age period When your child gets 
spots or a bum, you’ll expect to look it up in the Index anyway 
Use tlie Index at the back when you are troubled It’s arranged 
to help you find the answers Under “Stomach-Ache ’ it will tell 
} ou aU die places in the book where stomach-ache is mentioned 
Some seebons of this book (“Formulas,” “Adding Sohd 
Foods,” for instance) give defimte direcbons for tlie benefit of 
those famihes who are unable to consult a doctor regularly be- 
cause tliey hve far away and out of reach Caring for children 
with only the help of a book is not safasfactory, but it is better 
tlian nothing Parents who are able to get medical advice by 
1 isit and by telephone should always turn to their doctor, not 
only when a cluld is not domg well, but for all specific direcbons 
about formulas, vitamins, etc Tlie doctor who knows at first 
hand how a baby is doing is the only one in a sound posibon to 
presenbe a formula for luni By glancing at a rash or by asking 
the mother one quesbon over tlie telephone, he can usually get 
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to the solution of a problem about which the parents would only 
get more mixed up by reading. 

I want to apologize to half the fatliers and mothers who are 
going to read tlie book I mean the parents whoso first baby is a 
girl Everywhere I’ve called the baby “liim ” I think girl babies 
are as wonderful as boy babies But in every sentence I can’t say 
“her or him” and I can’t say “it” (parents would rather ha\e 
their baby called by the wrong sex than be called “it”) . \Vlvy 
can’t I call the baby “lier” in at least half the book? I need “her” 
to refer to the mother. I hope ilie parents of girls will under- 
stand and forgive me. 

Last of all I want to urge you not to worry or decide that 
you’ve made a mistake with your child on die basis of anything 
that you read in tins book (or anywhere else, for that matter). 
In tlie first place, we don’t know all the answers yet Our ideas 
about how to treat a child have changed a lot in the past and 
will certainly change in the future This book only tries to give 
you sensible present-day ideas of the care of a clnld, takmg into 
accoimt his physical and emotional needs It’s not infallible 

The.other reason you mustn’t take too seriously anything that 
you read is Uiat books deal in generalities They can’t go into all 
the possible vanations. If I wnte that most babies begin to have 
dry diapers around 13 months of age, you mustn't jump to the 
conclusion that your child of 18 months is abnormal because 
he’s always wet. If I mention several kinds of nervousness that 
I think help to cause stuttermg, I don’t mean for a mmute that 
every child who stutters must be suffering from one of diem. 
The book is meant to be a source of helpful general suggesfaons, 
not the final word 
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TRUST YOLRSELr 

1 You know more than jou think >ou do Soon ^ ou re go- 
'ng to ha\'c a baby Ma 3 'be you hat c Jiim already YouVe happy 
ind evciled, but, if > ou ha\ cn’t had much evpenence, you won- 
der v'licliicr ) on are going to kmow how to do a good job Lately 
\’ou ha\ e been listening more carefully to ) our fnends and rela- 
tives \\ hen tliey talked about bringing up a child You’ve begun 
to read articles by experts in tlie magazines and ness'spapers 
.\flor the baby is born, the doctor and n.irsec will begin to give 
\ou instructions too Somehmes it sounds hke a \eiy compli- 
cated business You find out all the vitamms a baby needs and 
all the inoculations. One motlicr tells you jxiu must use the 
black kind of nipples, anotlier savs the yellow’. You hear that a 
baby m’lst be handled as little as possible, and that a baby must 
be cuddled plenty, tlial spinach is the most valuable vegetable, 
that spinach is a w'orlhless \ egetable, that fairj' tales make chil- 
dren nen ous, and that fauy tales are a w'holesome outlet 

Don’t take too seriously all that llie neighbors say Don’t be 
overawed by what tlie experts say Don’t be afraid to trust youi 
owTi common sense Bnngmg up your child won’t be a compli- 
cated job if you lake it easy, trust your own insbncts, and follow 
the direcbons that your doctor gives you We know for a fact 
that the natural lovmg care that kindly parents give to their 
children is a hundred bmes more valuable than their knowing 
liow' to pm a diaper on just nght, or making a formula ex-pertly 
Ev ery hme you pick your baby up, even if you do it a little awL 
wardlj at first, every' fame you change him, bathe him, feed him, 
smile at him, he’s getting a feeling that he belongs to you and 
that y ou belong to lum Nobody else in the Wrfd, no matter 
how skillful, can give that to him 
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It may surpnse you to hear lliat the more people have studied 
different methods of bnnging up children the more they Jia\ e 
come to the conclusion that what good mothers and fatliers in- 
stmctively feel like doing for their babies is usually best after all 
Furthermore, all parents do their best job when they have a nat- 
ural, easy confidenco in themselves. Belter to make a few mis- 
takes from being natural than to do everj’thing letter-peifect 
out of a f eehng of won)’’. 

THINGS YOU’LL NEED 

2. Getting things ahead of time. Some women don’t feel like 
bujmg anything until they have their baby. But the advantage 
of gettmg and arrangmg everything ahead of time is that it 
hghtens the burden later. A certain number of mothers feel 
bred and easily discouraged at the bme when tliey begin taking 
care of die baby themselves. Then a httle job hke buying half a 
dozen mpples looms up hke a real ordeal Mothers who ha\ c 
gotten depressed have said to me afterwards, “The next tuns 
I’m going to buy everything that I need way ahead. Every 
toothpick and nighbe is going to be in its place ” 

Yt^at do you really have to hav’e, in die way of equipment, to 
take care or a new baby? There are no exact rules, out here aic 
some suggestions 

3. A place to sleep. You may want to get a beaubful bassinet, 
hned with silk But the baby doesn’t care. All he needs is sides 
to keep him from rolhng out, and something soft but firm m the 
bottom for a mattress A cnb, a clothes- or market basket, a bo\, 
or a bureau drawer will do Mattresses made of hair keep their 
shape best, but they are more expensive (Occasionally hair 
principally pi^s hair, causes allergy m a suscepbble child Tliis 
risk can be avoided by enclosmg die mattress in an airbght cas- 
mg specially made for this purpose ) You can make a mattress 
by folding up an old blanket and tufbng it. Don’t use a soft pil- 
low for a matbess It’s not flat enough The sides of a small bas- 
sinet will probably have to be padded to keep the baby from 
hurting his hands He doesn’t need a pillow for his head, and it’s 
better not to use one 

^ Waterproof sheeung Large enough to cover the mattress It 
is more convenient to have two sheets so diat one can be washed 
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nnd dried at leisure A piastre matenal that can be boiled helps 
to a% Old diaper rash 

Pads 0\ cr the waterproof material goes a pad Tins is to ab- 
sorb moisture and allow some circulation of air under the baby’s 
body, otlicrvMse the skin stays too hot and wet The number of 
pads you will need will depend on how often the laundry is 
done, how much the baby wets, how much he spits up You will 
need three anj'way, and si\ are more com enient 

Sheets You will need three tp si\ sheets If you are using a 
small bassinet at first, ) ou can use diapers for sheets For any- 
thing larger, tlie best sheets are made of cotton stockinet They 
are easy to wash, quick to drj', spread smoothly without iron- 
ing, and do not feel clammy when wet 

Blankets Tlic number of blankets depends on cbmate and 
season It is belter to have lightweight blankets (best of all are 
knit shawls, ne\t best light fianncl) , because they wrap around 
Uie baby more easily w hen he is out of die cnb and because you 
can adjust die amount of covering to die temperature It is best 
to have most of the blankets made of aU wool for cold chmates, 
so dial the covenng will not be too heavy Cotton flannel “re- 
ceiving blankets” are not essential, but they are helpful for 
wrapping around die baby who would otherwise kick off his 
outer bed coverings, or for the baby who feels comfortable and 
secure only w'hcn he is very snugly bundled 

4 Something to bathe him in and dress him on. A folding, 
fabne bathtub is a great convemence The tub part is made of 
waterproof matenal hung from a frame on high legs It is high 
enough so that you don’t break your back bathing the baby 
\Vhen the bath is finished, a flat canvas top cov'ers fte tub, and 
on diis the baby can be dned, dressed, and changed Of course 
the baby can be badied m an enamel-ware tub, a dishpan, or 
washstand If you don’t have a folding tub, you can ba&e and 
dress the baby on a low table, at which you sit, or on the top ot 
a fairly high bureau, at which you stand. 

5 The Clothes He Needs 

Nightgowns Stockinet nightgowns are comfortable, pracb- 
cal, and require no ironing The long ones make it harder for 
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the baby to kick his coverings off You will need three to six. Get 
the one-year size to start with 

Shirts. Most shirts nowadays are made without buttons or 
tapes, and these are handier. For most babies cotton shirts that 
can be boiled and that do not provide too much warmth in a 
warm room are best If a baby is thin and frail, or if he hves 
always m a cold house, tliere is more point in shirts made partly 
of wool rd get long-sleeved shirts, because if a baby needs any 
covering, he needs it on liis arms, too. You wall need three to six 
shirts, one-year size 

Diapers Tlie most popular materials for diapers are gauze 
and bird’s-eye Tlie gauze diapers are more absorbent and 
qmcker drymg Two dozen will cover your needs if you wash 
mem every day and don’t use too many for sheets, towels, etc. 
Six dozen will cover all possible needs Get tlie large size. If 
you hve m a city which has a diaper service, you wiU probably 
want to subscribe to this if you can afford it It saves tune, effort, 
and drying space. The company supphes the diapers, as well as 
laundersmem. 

Sweaters and sacks. Get them too big rather than too small. 
The opemng for the head needs to be Targe, so that you don’t 
make the baby frantic getting a sweater off and on. Better a 
shoulder opening with buttons 

Other clothes. Knitted wool caps are all nght for gomg out- 
doors m the kind o^ weather that makes grownups put on over- 
coats, or for sleepmg in an equally cold room For milder 
weather caps are unnecessary, most babies don’t hke them, any- 
way You don’t need booties and stockings, at least untd your 
baby is sitting up and playmg around in a cold house Dresses 
* make a baby look pretty, but are unnecessary otherwise, and 
bothersome to the baby and the mother. 

6. Botdes and Other Equipment 

Nursing bottles. If you know ahead of time that you are not 
going to breast-feed die baby, buy at least mne 8-ounce bottles. 
You Will use Six a day m the begmmng for the formula, and you 
will surely break a few eventually. Heat-resistant botdes cost a 
htde more, but you save on breakage in the end Better buy 
round or octagonal botdes, because the racks m stenhzers are 
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bujlt for Uiis shape You can use the 8-ounce bottles also for 
juice and water, but if you get 4-ounce bottles, there is extra 
space left in tlie sterihzer for funnel, nipple jar, etc. You might 
get four of Uiese. 

Nipples The exaet size and shape of the rubber nipple does 
not usually make much difference, tliough you may find from 
e\pcnence tliat one works better than another witli your baby. 
Get at least nine medium-sized nipples to start wth A few 
extra xvill come in handy in case you drop one on the floor or are 
hawng trouble making the nipple holes the right size. 

Glass nipple covers, or bottle caps Nine of either There are 
at least three good ways to cap the bottles between filling tliem 
and feeding them Most convement for many mothers is to put 
tlie nipples on the bottles as soon as they are filled and then put 
on nipple covers These look like mmiature dnnking glasses and 
fit over tlie nipples Another method is to leave the nipples in 
the nipple jar unbl feeding bme, and meanwhile cover the 
bottle necks with caps There are rubber ones that you sterilize 
daily, and tliere are paper ones that you throw away each time. 
A third mctliod is mr special bottles that have large, plastic, 
screw-on caps The nipple, which is of a special shape, is stored 
upside down in the neck of the bottle and held m place by the 
cap until feeding bme 

Funnel to get the formula mto the narrow-mouthed nursing 
bottles 

Strainer, small and fine 

Measuring tablespoon and teaspoon. 

Bottle brush and nipple brush. 

Can opener (for evaporated milk). 

Nipple jar and cover xvith wide mouth, that fits m stenhzer. 
A jelly jar is a good size Punch some holes m the cover to let 
the steam in during sterihzmg 

Tongs or forceps sbong enough to hft the bottles out of the 
stenhzer, small enough to fit in Sie stenhzer dunng boihng 

Quart measure of enamel ware, to measure, mix, and boil the 
formula in It should have ounce markmgs on the mside Or you 
can do your mixing and boihng m a saucepan or double boiler, 
and measure with a measunng cup marked in ounces. The 
quart measure method is quicker and easier. 
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Sterilirer and rack. You can stenlize in any pan tliat is large 
enough to hold the bottles, lupple jar, nipple covers, funnel, 
strainer, and tongs, or in two or three smaller pans You can do 
the job much more easily and qmckly if you have a straight- 
sided pad at least 8 inches tall, 9 inches m diameter, that holds 
an eight-bottle rack. It should have a handle, and a cover widi 
a handle I would adwse gettmg the pad and rack. Economize 
somewhere else 

Convement but more expensive is a pressure steam-sterdizer 
The cover clamps on bgnt, only a small amount of water 
is boded m the bottom The steam under pressure stenlizes 
qmckly. There are also electric sterilizers \vhich make it tm- 
necessary to do the j'ob m the kitchen 

Bath thermometer. Not necessary, but a comfort to the in- 
experienced mother. 

Rectal thermometer. 

Absorbent cotton. A pound roll of stenle absorbent cotton. 
Toothpicks or toothpick swabs You can make your own 
cotton swabs, for cleanmg dirt out of the opening of the nose, 
or applying medicine, by svrappmg a httle cotton around the 
dull end of a toothpick Or you can buy prepared swabs. 

Zinc ointment, hi tube or jar, to protect the skin when there 
is a diaper rash 

Baby oiL Not really necessary unless die skm is dry. Mineral 
oil (hqmd petrolatum), or a commeraal preparation 

Baby powder. Helps a htde to avoid chafing, but it is not 
necessary m most cases Zme stearate powder is not considered 
safe for babies, because it is imtatmg when breathed mto the 
lungs 

Cod-liver oil or some other vitamin D preparation Ask your 
doctor which one to get 

Soap. Any mdd, pure soap is satisfactory 
Bottle warmer. The baby’s botde can, of course, be warmed 
in any land of container An electnc warmer is very handy when 
the hot-water supply is vmdependable 

Diaper paiL Tto should hold 3 gallons, be nonrusbng and 
have a cover. It is more convement to have two, one for wet 
and one for soiled diapers. If you are gomg to use a diaper ser\'- 
^ ice, they will provide a container. 
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Scales If a baby is doing well and going to see his doctor reg- 
ularly, there* Ls no real need to h i\c ‘*cilcs .‘ihonie On the otlw i 
hand if a bain cries a great deal and llie mother can’t tell 
whether it IS from indiirr slion oi hunger, a pair of scales mil 
help 1 lot cspcci.ill}' if the doclm is fai away If a relabs o wants 
to gi\e >ou scales or a friend offci-. to lend them, belter take 
them If \ oil hp\ e to biw them yourself and can ill affoi d them 
« ail and sec Balance 'cales arc much more accurate and help- 
ful than spring scales 

A carnage, unless the baby can sleep outdoors in something 
else Be sure it pushes sliaighl and easily if you have far to 
w'hcel him Verj small wheets are difficult on curbs Carnages 
*1 itli \ cr)’ kirgc w heels usually have axles close together and art 
lipp) when tlie baby begins to climb around 

HILP AND MEDICAL CARE 

7. Arranging for extra help in the beginning. If you can 
figure out a w’ay to get someone to help j on llie first few weeks 
j ou are taking caic of the baby, by all means do so If you try 
to do ever) dung by ) ourself and gel exhausted, you will have 
to get lielp and have it for longer in the end Besides, getting 
bicd and depressed starts )ou and the baby off on tlie svrong 
foot 

Your mother may be tlie ideal helper, if you gel a’ong with 
her easily. If you feel she is bossy and sbll treats you lilvC a child, 
this IS not the bme to have her You will w'ant to feel that the 
baby is your ow'ii and that you are domg a good job witli him 
It help to have a person who has taken care of babies be- 
fore, but it’s most importaiil of all to have someone that you 
enjoy having around 

If yon can afford to hue a liousewoiker or a pracbcal baby 
nurse for a few weeks, there w ill be the advantage over a rela- 
bvo tbat you can let her go if she doesn’t w'ork out right In one 
way a housew'orker is best — the mother can have die safasfac- 
bon of taking complete care of her baby from the start Next 
best IS a pracbcal nurse who wall do part of the housework, who 
is willing to fit in wadi your way of doing things, w'ho will let 
you feel that the baby , is yours, and who has a relaxed, agreeable 
personality If vou find that you have a nurse that you can’t 
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nt.mtl, for gooflnc'.s’ sal o g(-l rid of liei right av aj and lalce ? 
ohance on finding a better one. 

How long should you engage a helper for? It will depend, of 
course, on your finances, on your desire to take over, and on 
your strength. Each day as your strength increases, take over a 
little more of the work. If, v hen two weeks is nearly up, you 
find tliat >011 sbll get tired easily, then by all means keep tlic 
helper, whether you can really afford her or not. She is not a 
luxury, under these circumstances, but a necessity. If you take 
over before } ou are strong enough, it wall cost more in the end, 
financially and spiritually, than if you keep her on for another 
W'eek or two. 

Most expectant modicrs feel a httle scared at the prospect of 
tabng sole charge of a helpless baby for the first bine. If you 
have this feeling, it doesn’t mean that you won’t be able to do 
a good job, or that you have to has e a nurse to shov' y ou how. 
But if you feel really pamcky, you will probably learn more 
comfortably with an agreeable pracbcal nurse 

If you can’t get regular help, foi one reason or another, try' 
to get a visibng nurse to come in, m the early' days. She will 
make the formula and bathe the baby at first and, as y'ou get 
stronger, she wall teach you how to do these things There is 
a wsifang nurse associabon in most cibes and in many country' 
distncts Ask the doctor or the rurse in the hospital, or tele- 
phone the \asibng nurse office or local health department, or 
write the state health deparfanenL 

8 . A doctor for your baby. The way to be sure that your baby 
is domg well is to ha\ e him checked by' a doctor regularly The 
visits should be once a rnontli in the early months, and at least 
once every S mondis during the second y'ear The doctor will 
want to weigh the baby to see how he’s gaimng, examme him 
to see that he’s developing well and that he’s not getbng nckets 
or any other deficiency disease Later there i”!!! be inoailations 
The mother will have five or ten quesbons that she wants to ask, 
with her first baby any^vay'. It’s a good idea to have a httle note- 
book that’s always handy for wntmg down quesbons w’hen they 
come to your mind at home, and also for noting developments 
such as teething or a rash, that you may xyant to know the dale 
of later Of course, some famihes hve so far away from a doctor 
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diat Oiey can’t plan to wsit him monthly. In some cases the 
motlier and doctor can keep m touch by telephone, Natxn-ally, 
c\ cry baby won’t gel into trouble |ust because his doctor doesn’t 
sec linn regularly But expencnce has shown that the monthly 
wsit IS wtally important for the occasional baby who is not 
doing well and a worth-wlulc and comforting precaution in all 
the rest 

Wdio’s to be tlie doctor? In many cases the family physician 
^vho has dehvered llie baby will go on seeing him afterwards 
A family doctor who is used to lalung care of babies can do just 
as good a job as the specialist, unless some unusual problem 
comes up In larger cities tlie mother may have been dehvered 
by a specialise in obstetrics who doesn’t take care of the baby 
afterwards Tlien she will want to find a children’s speciahst 
(knowm as a pediatrician or pediatrist) One motlier gets along 
best witli a doctor who is casual, not too fussy about details 
Another only feels right if she gets every direction doivn to the 
last period If you have definite feelings about what kind of a 
doctor you want, discuss it with your obstetrician He will know 
the children’s speciahsts who are available. 

Sometimes a doctor who speciahzes in dehvermg babies will 
agree to continue to supervise the baby’s feedmg for a certain 
number of weeks or months, as a convemence to the mother, 
and as part of the fee arrangement, though he plans to have 
another doctor take over eventually, sooner if illness develops 
I think It IS wiser, if the parents expect to have anodier doctor 
care for their child later, to call him m to take charge when the 
baby is bom, or at least before he leaves the hospital. Feeding 
IS only one of many aspects of the baby’s total caie dunng the 
fir^t year There are such matters as changes m the schedule, 
thumb-sucking, bowel function and training, the amount of at- 
lenbon and affection the baby needs, all of which are related to 
each other, and all of which should be considered together from 
the beginning m arranging his progiam. Then, too, the doctor 
who IS called in to treat a baby’s illness will be m a muc)i better 
posihon to do it wisely if he has known him from birth 

A city baby whose parents can’t regularly afford a private 
doctor can and should attend a "well-baby dime’’ at a hospital 
or .child-health stabon Baby-health stahons are being estab- 



THE eight start 


12 

Lslicd in many country distnas, too. If you In e in Uie countr)'. 
wnte ahead of time to tho state health department to find where 
the nearest clinic is. In a cit}' you can find the nearest chnic by 
telephoning die city healdi department or die ^^slllng nurse 
assonabon. 

If you live in a countiy region and can’t tale the baby to a 
pnvate doctor or chnic regularly, you ought to find out from the 
state health department w hedier there is a visiting nurse or dis- 
tnet nurse who can come in, once a month or so, to examine the 
baby and check his progress If things aren’t going veil enough 
to suit her, she wall advise you to sec a doctor. 
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THE PARENTS’ PART 

9. Hospital impressions. Whether you have your baby at 
home or in a hospital depends mostly on where you and your 
doctor hve. Doctors who are near hospitals and used to mem 
usually prefer to dehver babies diere for various practical rea- 
sons But doctors who are used to home dehvenes feel just as 
efficient there, as long as die case is not too compheated , 

From the point of view of mother and baby, there are advan- 
tages in both places. The hospital has its staff of trained nurses, 
tecHhicians, mtemes, and consultants all dose at hand It offers 
aU the magical equipment hke meubators and oiygen tents 
when emergencies anse It makes the mother feel very safe and 
> well cared for. But it has its mild drawbacks too, that are part 
and parcel of its virtues It keeps the babies all together m a 
nursery at some distance from the mothers, so that they can be 
safe from the germs of too many people, can be w ell cared for 
by a few nurses, and v/on’t disturb meir mothers’ rest But it 
isn’t quite natural, from the new mothers point of view', to 
have her baby somewhere else, and taken care of so completely 
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for a week or hvo by others It may give her a feehng under- 
neath of being somewhat ignorant and useless A mother who 
has had several childicn might laugh at tlus and say, “Its v^oji- 
dcrful to ha\ e that long rest m the hospital and not have to 
w onj' about the baby ’ But it's different for her, she has a lot 
of confidence in hci selt as a mother and takes the hospital m her 
- stride 

Tlie w Oman who Ins her baby at home can have him close by 
and feel that he is really hers right from the beginmng This is 
a nice start for both of them. She can nurse him at frequent m- 
ten'als at first if that is necessary. She has her family and posses- 
sions around her She doesn’t liave to wait for the xasiting hour 
All of these are real compensabons. 

A man, too, may get the wrong first impression of himself as 
a father when his baby is bom m a hospital The mother at least 
laiows that she is tlie center of attention Tlie poor fatlier is a 
complete outsider. He has to wait around alone for hours while 
the baby is being bom, feehng useless and miserable. If he 
' w ants to see his baby, he has to stand outside a nursery window 

and look beseeclungly at the nurse. Viewing a baby through 
glass IS a poor substitute for holding him in the arms Of course, 
die hospital is nght in guarding his oaby and all the others from 
, any outside germs But it gives the father the feehng that he is 
. not considered a suitable compamon for his child. 

Both parents, I know, can get the wrong idea from the masks 
that are worn in many maternity hospitals It makes them think 
of themselves as a menace to their baby Tliey wonder whediei 
they ought not to be weaimg them at home. The reason tiit, 
masks are w'om m hospitals is that so many adults and babies 
'■ are gathered there in close quarters A new germ brought m by 
j anyone could spread easily and cause a lot of trouble. But m a 

5 family group there is very httle nsk of infection unless some 

{ member has a fresh cold or sore throat Otherwise there is no 
j need of masks 

^ Someday perhaps it wiU be possible to discover ways to 
. change the arrangements of maternity hospitals so that thej 
ji will still be safe and restful, and yet give fathers and mothers a 
little more chance, nght from the begnnmg, to feel close find 
\ useful to their babies 
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10 'j he fatlicr’i jj.irt Some fathers lias e been brougltl up to 
Uunk that llie u»ro of babiei and cliildicn is the mother’s job 



ummporiant 

We know tliat tlio father’s closeness and fnendhiiess to liis 
cliildren vwll have a vital effect on their spirits and chaiacters 
for the rest of tlieir hves So the time foi lum tto begin being a 
real father is right at the start That’s die easiest time The 
father and mother can learn together In some cibes, classes in 
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Iviby care are given for fathers loo If a fatlier leaves it all to 
Ins wife for die first ti\o years, she gels to be the expeit and tliu 
boss, as far as tlie children are concerned He’ll feel more bash- 
ful about pushing Ins way into the picture later. 

Of course, I tKHi’ t mean that tlie father has to giw just as 
many bottles or change just as many diapers as the mother But 
it’s fine for him to do these thmgs occasionally. He might make 
tlic foimula on Sunday. If the baby is on a 2 a m bottle m the 
early weeks, when the mother is shll pretty bred, this is a good 
feeding for him to take over. It’s nice for him, if he can, to go 
along to the doctor’s office for tlie baby’s regular visits It gives 
him a chani e to bring up tliosc quesbons which are bothering 
iuin and of wluth he doesn’t think his wife undei stands the im- 
jiortjnce It pleases the doctor, too. Of course, there are some 
lathers who would get goose flesh at tlie very idea of helping to 
lake care oi <t baby, and there’s no good to be gained by trying 
to force lliem Most of tliem come around to enjoying their 
children Liter ‘when they’re more hke real people ” But many 
fathers arc only a little bashful They just need encouragement 

1 1. The blue feeling It’s possible boat you will find yourself 
feeling discouraged foi a while when you first begm taking care 
of your baby It’s a fairly common feehng, especially sviUi the 
first You may not be able to put your finger on anythmg that 
IS definitely WTong You just weep easily Or you may feel very 
badly about certain things One woman whose baby ones quite 
a bit feels sure that he has a real disease, anotber that her hus- 
band has become strange and distant, another that she has lost 
all her looks 

A feehng of depression may come on a few days after the 
baby is bom or not bll several w'eeks later. The commonest bme 
is when a mother comes home from the hospital, where she has 
been waited on hand and foot, and abmpdy takes over the full 
care of baby and household It isn’t just the work that gets her 
"dowTi She may even have someone to do aU the work, for the 
bme being It’s the feehng of being responsible for the whole 
household again, plus the entirely new responsibihty of the 
baby’s care and safety Then there are all the physical and 
glandular changes at the bme of the bnlh, which piobably 
upset the spmts to some degree 
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TTie niajonU of nmlheis don’t onough discouraged in this 
ponod to evei call it depression Yon maj think it is a nnstake to 
bnng up unpleasant tlungs tliat may ncs'cr happen. The reason 
I inenfaon it is that scvcial mptliers have told me afterwards, 
‘Tm sure I wouldn’t hav'c been so- depressed or discouraged if 
I liad known Imw common (his feeling is Wliy, I thought tliat 
my whole outlook on life had changed for good and all ” You 
can face a thing much betlci if you Jaicw that a lot of otlicr 
people have gone llirongh it too and if you know' that its just 
temporary. 

If you begin to feel at all depressed, by to get some relief 
from die constant caic of die baby in the first month or two, 
especially if lie ones a great deal. Co to a movie, or to die beauty 
parlor, or to gel yourself a new' hat or dress. Visit a good fnead 
occasionally. Take llic baby along if you can't find anyone to 
stay with mm. Or get y oui old friends to come and sec you. All 
of diese are tomes. If you are depressed, you may not feel like 
doing these dungs. But if y ou make yourself, you will feel a lot 
better And diat^ i^orlant for the baby and your hlisband as 
w'cll as yourself (The rare modiei who becomes deeply de- 
pressed should have the help of a psycliiatnst without delay.) 

As for a modier’s feehng, v/hen she’s blue, diat her husband 
seems different, far aw ay, Acre arc two sides to it. On die one 
hand, any'one who is depressed feels that odier people are less 
friendly and affectionate But on the other hand, it’s natural for 
a father, being human, to feel “put out” when his wife and die 
rest of the household are completely wrapped up in die baby' 
So it’s a sort of vicious circle The mother (as if she didn’t have 
enough to do alreadyi) has to remember to pay some attention 
to her husband And she should give him e\ ery* chance to share 
the care of the baby. 

CIRCUMCISION 

12. Circumcision and other wajs to care for the penis. 
Should a baby boy b6 circumcised^ If not, w'hat care should be 
given the penis (the genital)? Tliere’s no one answer. There 
are three methods, each of which has its advantages. 

Circumcision means die cutting off of the sleeve of skin 
(called the foreskin) which normally' covers .die head of die 
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lime he urinates. (3) Tlie foreskin lends lo form adhesions wlh 
the head of the penis unless it is retracted to the limit. If little 
pockets are left between the adhesions, .smegma \m11 collect, 
and irritating infections may occur. 

Tlie tliird inelliod of care is to Jeavjc the for<?'kin alone- This 
is tlie simplest uay and the one used thiongbouta great part 
of tlie woild Its disadsaniages are the shglit chance of an in- 
feebon occurring under the foreskin, and tlie possibility, on tins 
account, of having to circumcise at an age when the child might 
be worried by the oporabon. 

The qiiesbon of circumciMon is often raised later jn child- 
hood, either because there has been an irritating infccbon be- 
neath llie foreskin, or because tlie child is maslurbatmg In the 
days before die importance of the child's emotions was recog- 
nized, it seemed logical lo cu cumcisc for eidier of diesc reasoas. 
The parents or tlie doctor might say. "Maybe lie's masturbating 
because there is discomfort from a little infechon.” The trouble 
is that this llieoiy often puts the e,art before die horse We know 
no\\ that somebmes a bov, especially between 3 and 6 , becomes 
nervous about his penis for fear some injuiy might happen to 
it (explained in Section 303). This worry may cause him to 
handle himself and produce a little imtadon If this should be 
the real sequence of events you can see that an operahon on 
the penis would be a bad thing for his fears 

The danger of psychological harm from circumcision is gieat- 
est between 1 and 6 years, but there is some nsk up through 
adolescence I think it’s wise to avoid the operation if possible 
after the baby is a few months old, certainly as a treatment for 
mashirbabon If it is advised for purely physical reasons, you 
might arrange a consultabon widi a psychiatrist so dial the 
physical and psj’chological nsls can be weighed agamst each 
odier. (Seebon 838 ) 

EN'JOY YOUR BABY 

^ 13 He isn’t a schemer. He needs loving. You’d thmk from all 
you hear about babies demandmg attenbon that they come iqto , 
the world, determined to get their parents under dieir thumbs 
by hook or by crook Tins is not true at all Your baby 15 bqm to 
be a reasonable, friendly human being If you treat him nicelv, 
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he won’t lake advantage of you Don’t be afraid to love him or 
respond to his needs Every baby needs to be smiled at, talked 
to, played wth, fondled — gently and lovingly — ^just as much as 
he needs '\’itamins and calones, and the baby who doesn’t get 
any lowng will grow up cold and unresponsive. When he cries 
it’s for a good reason — maybe it’s hunger, or wetness, or mdi* 
gestion, or just because he’s on edge and needs sootlbng. His 
c.ry IS there to call you The uneai^ feehng you have when you 
hear him cry, the feehng that you want to comfort him, is meant 
to be part of your nature, too A httle gentle roebng may actu- 
ally be good for him. There is more about crymg m Section 101, 
playmg m Section 89, spoihng m Section 90, overconcem in 
Section 259. Read Bahtes Are Human Beings, by C. Anderson 
Aldrich and Mary M. Aldnch * Meanwhile, be natural and com- 
fortable, and enjoy ) our baby 

14. He doesn’t have to be sternly trained. You may hear peo- 
ple say that you have to get your baby strictly regulated m his 
feeding, sleeping, bowel movements, and other habits — ^but 
don’t beheve this either. In the first pkee, you can’t get a baby 
regulated beyond a certam pomt no matter how hard you try 
In the second place, you are more apt, m the long run, to make 
him balky and disagreeable when you go at his trainmg too 
hard Everyone wants his child to turn out to be healdiy in hi^ 
habits and easy to hve with But each child wants, humelf, to 
eat at sensible hoius, and later to learn good table manners. His 
bowels (as long as the movements don’t become too hard) will 
move accordmg to their own healthy pattern, which may or may 
not be regular, and when he is much older and wiser, you can 
show him where to sit to move them. He will develop his own 
pattern of sleep, accordmg to his own needs In all these habits 
he will fit mto the family’s way of doing things sooner or later 
without much effort on your part 

The same thmg goes, later on, for disciplme, good behavior, 
and pleasant manners You can’t drill these mto a child from 
the outside m a hundred years. The desire to get along with 
otlier people happily and considerately develops withm him 
as part of the unfoldmg of his nature, provided he grows up 
with lovmg, self-respectmg parents. 

’ New York Macmillan, 1938, $1 75 
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What 1 .lui iayuig in dilierent ways i*- that you don't ha\e 
to be griniiy determined, m order to bring up a healthy, agree- 
able, succes>^[ul child It’s the parents who have a natural self- 
confidence m Ihcinsclvcs and a comfortable, affeebonate atti- 
tude tow aid tlie'r children who get the best results — and with 
rile least efTart 

Iheie is more about schedules in Section 20, toilet training 
in Section 1S5, sleep in Scefaon 86. 

15- He isn’t frail “I'm su afraid I’ll hurt him if I don't handle 
him Tight,” 1 rnodier often sa)s about her first baby. You don't 
ha\e to worry, you have a prel^ tough baby. Theie are many 
\va)s to hold him If liis head drops backward by mistake it 
won’t hurl him The open spot in his skull (tlie fonbinel) is 
covered by a tough membrane like canv'as that isn’t easily in- 
jured. Tlic s} stem to control his body temperahire is w orking 
quite well by the hmc he weighs 7 pounds if he’s covered half- 
way sensibly. He has a good resistance to most germs. Dunng 
a family cold epidemic he’s apt to have it the mildest of all. H 
he gets his head tangled in anything he has a strong insbnet to 
struggle and yell If he’s not getting enough to eat, he will prob- 
ably ay for more If the hght is too strong for bis eyes, he’ll 
blink and fuss (You can take his picture w lui a flash bulb,' even 
if it does make him jump ) He knows how much sleep he needs 
and takes it. He can care for himself pretty w ell for a person 
who can’t say a word and knows nothing about the world 

16. Enjoy him as he is — that’s how he’ll grow up best. Ever)’ 
baby’s face is different from every otlier’s. In the same way 
every beby’s pattern of development is different One may be 
very advanced in his general bodily strength and co-ordmation, 
an early sitter, slander, walker — a sort of infant athlete. And yet 
he may be slow’ m doing careful, skillful things with his fingers, 
m taDrnig Even a baby who is an athlete m rolhng over, stand- 
ing, and creeping may turn out to be,slovv to learn to walk. A 
baby who's advanced in lus physical activities may be very slow 
in his teething and vice versa A child who turns out later to be 
smart m his schoolwork may hav’e been so slow in beginning to 
talk that his parents were afraid for a while that he was dull 
and a child w no has just an ordinary amount of brains is some- 
times a very early talker. 
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WHAT FEEDING MEANS TO THE BABY 

17. He knov^s a lot about diet. You might get the idea from 
the formula slip uhich Uic hospital gives you when you take 
tlie baby home that feeding a baby is someuiing like chemistry 
You take so many ounces of milk and water, mix them this way, 
cook them that uay, put exactly Sli ounces into each of 6 bot- 
tles and feed at 6 Ajvr., 10 a m., 2 p m , 6 p.m , 10 p ^r., 2 a ^r. 
Tho formula slip is concerned witli the details, it forgets to tell 
you that the food is for a human being who has strong feehngs 
about how much he wants, and when he’s hungry' again Its 
true that you have the responsibihty of making the formula 
carefully. The amounts ha\e been calculated by' the doctor on 
the basis of die baby s u eight and what lie seemed to want in 
die hospital. You ha\ e done your part. But tho baby is the one 
w'ho knows how many' calories his body' needs and w'hat his di- 
gestion can handle If he's regularly not getUng enough, he’ll 
probably cry' for more. Take his w'ord for it and get in touch 
widi the doctor. If there's more in any bottle dian he feels hke, 
let him slop when he wants to. 

Tliinl: of the baby's first year this w ay'. He w’akes up because 
he's hungry', cries because he wants to be fed He is so eager 
when the nipple goes into his mouth that ho almost shudders 
When he nurses, you can see that it is an intense experience 
Perhaps he breaks into a perspiration. If you stop him in die 
middle of a nursing he may cry furiously, W'hen he has had as 
much as he wants, he is groggy with sabsfacbon and falls 
asleep. Even when he is asleep it sometimes looks as if he were 
dreaming of nursing His mouth makes sucking motions and his 
whole expression looks bhssfuL Tlus all adds up to the fact that 
feeding is liis great ]oy. He gets his early ideas about hfe from 
the way feeding goes He gets his first ideas about the world 
of people from the person w’ho feeds him. 

When a mother constandy urges her baby to take more than 
he W'ants, he is apt to become steadily less mterested He may 
try to escape from it by going to sleep earher and earher before 
the feeding is over, or he may rebel and become more balk)*. 
He’s apt to lose some of his actix e, positive feehng about life 
It’s as diough he got the idea, 'Tife is a struggle Those people 
are always after you. You have to fight to protect yourself ” 
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Concern about llie early %\ eight loss may not only upset a 
mother needlessly, but it may also cause her to abandon breast 
feeding before it has been gn cn a fair chance Some hospitals 
don’t tell the mother the daily v'cight of the baby, to keep her 
from worrs'ing, but this method doesn’t always -work Tlie 
mother who is auMOtis imagines tlie worst. Its better for 
motliers to realise how natuial the weight loss is .ind resolve to 
leave the whole inattei in the doctor s hands, 

SCHEDULES 

Youi doctor will prescribe die baby's schedule on the basis 
of his needs, and you should consult him about any changes 
Tlie following seebons are mainly a general discussion of what 
schedules aie all about Tlie specific suggestions are only for 
those parents who are unable to consult a doctor regularly 

ZO What a feeding schedule is for. You may be so used to the 
idea that babies aie fed on schedule that you are surprised to 
hear tliat it was ever different Up to saty years ago, before 
there was much knowledge of infant feeding, babies were fed 
when they seemed to be hungr)’, even m die most careful 
homes And even today most of the modiers all over die world 
have never heard of a schedule. They would probably think it 
was pretty funny 

Why were regular schedules invented'* When medical scien 
bsts began to study die feeding of babies at the end of the last 
century, they had to make some order out of chaos They dis- 
covered how much milk babies of different weights and ages 
needed on the average. They found that the average baby in the 
early months, if he had his fill of milk, would be sabsfied for 
about 4 hours. They realized that some babies cned from pam- 
fuTmdigesbon, but that their moOiers usually diought it was 
hunger, and tned to gi\ e them more to eat This didn’t help the 
mdigesfaon 

It was natural that these scientists would set up some kind 
of system for infant feeding and teach it to other doctors and 
modiers We sbll must have a rough idea of what average 
babies of vanous sizes will probably need in the way of formula, • 
and how often However, Avhat we have been realizing* more 
and more in recent years is this It is wrong to take the figures 
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for an average baby too seriously when you are deahng with any 
ono particular baby, or to by to fit ei'ery baby into the same 
mold. 

Mothers have sometimes been so scared of the schedule that 
they did not dare feed a hungry baby one minute early. They 
have even accepted tlie idea mat a baby would be spoiled if he 
were fed when ne was hungr)'. What an Ideal As if puppies are 
foiled by being able to nurse when they are hungry. Why does 
a baby ciy near mealbme? Not to get the better of his mother. 
He wants some milk \^hy does he sleep the next 4 hours? Not 
because he has learned diat his mother is stem It’s because the 
meal sabsfies his system for that long 

It will help you to reahze how natural a flexible schedule is 
if you will stop and think of a mother, far away in an “uncivi- 
lized” land, who has never heard of a schedule, or a pediatn- 
dan, or a cow. Her baby starts to cry wth hunger. This atbacts 
her attenUon and makes her feel hke putting him to breast He 
nurses until he is sabsfied, then falls asleep Seemg him peace- 
fully asleep sabsfies tlie'roolher, too. She puts him down and 
goes about her work He sleeps for several hours unbl his hun- 
ger pains wake him up As soon as he starts crying again his 
mother nurses him The rhythm of the baby’s digestive system 
is what sets the schedule. He never stays unhappy for long. 
'The mother follows her insbnct without any hesitabon She 
doesn’t have to bite her nails, waibng for the clock to say it's 
feeding bme You can see, then, that it doesn’t defy the laws of 
nature to adjust the schedule to the baby. 

This is not'an argument agamst reasonable regulanty. I do 
not think it is harmful for a baby or a mother to work toward a 
schedule We all come around to regular meals sooner or later 
The mother has to run the rest of her household by the clock, 
and when the baby is ready to fit in, it will help everybody. It’s 
all a quesbon of what he’s ready for One baby is all set for a 
4-hour schedule when he is bora Another one will be hungry at 
irregular intervals — somebmes 4 hours, sometimes 3 — unbl he 
is a couple of months old Stall another, bom at exactly the same 
weight as die first, will ahvays be ready to eat after 8 hours in 
the early weeks. 
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If a baby is born in a hospital, the nurses and doctors decide, 
on the basis of his weight and how lie behaves, whether he 
should be on a 3- or a 4-hour schedule. But he may he feeling 
differently about it by the time you get him home. Some babies 
become definitely more wakeful and hungry at about tlie age 
of 2 weeks Even though they adjusted w'eTl enough to a 4-hour 
schedule m the hospital, they may need a 3-hour schedule for 
a while afterw’ards The baby’s doctor is the one to make the 
decision and prescribe the formula. 

21 The 2 A.M. feeding doesn’t start a habit. Many people 
have die idea diat if a baby is on a certain schedule for a num- 
ber of days, it will become a habit wducli he wall be unwilling to 
change afterwards This is not true. Every baby, as he grows 
older, w'ants to wait longer betw’een meals 

The same dung applies to a 2 a M feeding If your baby 
wakes at 2 a m , don’t fret about gethng him over diis “habit." 
He wall give up this feeding as soon as he can afford to, as soon 
as he’s old enough and getting sufficient milk at his odier feed- 
ings to last him through the night One baby is ready at birth, 
another at 2 weeks, another at a mondi It’s generally the small 
babies that need it longer 

A mother may say, "I want to break him of the 2 am feeding 
nght away, so that we can all get our sleep ’’ But what happens? 
The baby wakes prompdy at two and starts ciyang Soon eveiy- 
one in the household is awake The mother gets up and w'arms 
a botde of water, woth the idea that it will pacify him, but show 
him that he can’t have milk The baby is pacified for 10 or 15 
minutes, and everybody is getting ready to go to sleep again 
But then the baby’s stomach begins its hunger contracbons 
again, and he begins to cry. He isn't crymg because he wants to 
keep a "habit ’’ Lettmg him cry doesn’t stop the hunger pains, 
at least not until he gets very bred It seems better for the 
mother to nurse him wdth the breast or botde in the first place. 
Then everyone can go to sleep, happy. 

22. Working toward a regular s^edule (if you cannot con- 
sult the doctor regularly). Let’s say you want to get your baby 
on a regular schedule as soon as it’s- reasonable On the other 
hand, you don’t want to take the schedule so senously that you 
make yourself and your baby miserable. If he is asleep when 
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feeding tune comes around, you can wake hun up You won’t 
luiTO to urge hun to eat A baby who is waked up 4 hours after 
lus last feeding will be starving hungry' in a few seconds But 
I suppose he w^es half an hour early for his next feeding You 
don’t have to feed him die first mmute he whimpers He’s not 
sure himself he’s hungry. But if in 10 or 15 minutes he’s crying 
hard with hunger, 1 wouldn’t wait any longer What happens 
to the scheduled He may make up the difference and sleep Jong 
enough before the next feedmg to get back on schedule If he 
doesn’t make up the time dunng the day, he’ll probably make it 
up at night If he’s always wakmg early, maybe he isn’t getting 
enough to last him 4 hours Then, if he is bemg breast fed, you 
let him nurse more often, expeefang that the more frequent 
emptying of the breast \vill stimulate it to supply more milk m 
the next few days. When he gets a larger amount, he will be 
able to last longer. If he is on the bottle, draming every one, and 
regularly waking early, consult the doctor about mcreasing die 
formula. On the other hand, if he is leaving some in his bottles 
and still regularly wakmg early, then he may be a baby whose 
digestive system can’t yet hold enough to last him 4 hours He 
probably needs to be on a 8-hour schedule, for the tune bemg 
Consult the doctor. 

It’s mostly babies weighing under 7 poimds who need to be 
on a 3-hour schedule But this is not an absolute rule. Some 
6-pounders are iviUing and able to go 4 hours And occasionally 
an 8-pounder can’t hold enough to last more than 3 hours. 

Most of the babies who need a 3-hour schedule durmg the 
daytime are able to go 4 hours at mght, if they weigh as much 
as 5 pounds The feedmgs usualty work out as follows. 6 a.m , 
9 A M , 12 noon, 3 p m , 6 P m , 10 p m., 2 a m 

The easiest rule for the 2 a m. feeding is not to wake the baby 
but to let him wake you if he wants to A baby who shll needs 
that feedmg usually wakes surpnsmgly close to the hour of two 
Then some night, probably when he's between 2 and 6 weeks 
old, he will sleep through until 3 or 3 30 a m. You feed him 
then, and count it as a 2 a xi feedmg. He’ll probably be awake 
and hungry again between 6 and 7 am The next ni^t he may 
sleep till 4 80 or 5 A M You feed him then, but this tune you 
count jt as a six o’clock, feedmg and hope ^at he’ll be happy 
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until somewhere near 10 a Ar WTien a b.iby-cels ready to give 
up llie 2 A feeding, he usually docs it in aliuny% williin two 
or three nights Then you divide his tol.»l formula into five bot- 
tles instead of si\ 

The 10pm feeding is the one tliat you can be the least regu- 
lar about. Most babies, by the time they are a few weeks old, 
are jierfcctly willing to wait unbl ele\ en or even midnight for 
it. If you want to get to bed early, wake him at ten or even a 
little before. If it is more consenient to feed him late, suityour- 
self, as long as he is willing to sleep GmngtlielOPM feeding 
kite usually hasn’t much effect in making the baby give up die 

2 A M. feeding. 

Can you use odier hours for a 4-hour schedule, aside from 
the usual 6 a m , 10 A-^t , 2 p*m., 6 p m , 10 p m., 2am? You 
certainly can, if the baby is wilhng The commonest subsbtute 
is 7 AM , 11 a m., 3 PM , 7 PJii , 11 p M. (with or without 

3 am). The only hitch is, some babies always want to start the 
day bebveen 5 and 6 A^r , no matter when they were last fed 
during the night Once in a wlule, a lucky mother gets a baby 
who IS on the usual ten, two, siv, ten schedule, but is wlhng 
to wait until 7 am for his first feeding, even when he is quite 
young This is all nght, too. 

I have been saymg that if the baby wakes half an hour early 
and seems really hungiy, it is usually all nght to feed him then. 
Tlie same thing apphes if he occasionally wakes an hour or even 
an hour and a half early. But suppose he wakes 2 or 3 hours 
early. If he had a good meal at his last feeding, the chances are 
against his being hungry again so soon. It is more hkely that 
he has been waked by indigesbon or cohc In this case, I would 
not be in a rush to feed him again It wont help die mdigesbon 
You canT be sure it’s hunger just because a baby tnes to eat his 
hand or starts to take the botde eagerly. Many babies who are 
havmg cohc will do both these things It seems as if the baby 
him'self couldn’t disbnguish between cohc pains and hunger 
pams. This is discussed in Sechon 99 

In other words, you don’t always feed a baby whenever he 
cries If he is crying at the ivrong tunes, you have to study the 
situation and discuss it with your doctor. 
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Clinngcs in schedule, such as omitting the 10 p m feeding, 
are discussed in Secbons 171 and 174 

23. The "demand" schedule. Some doctois and parents ha\e 
been tI 3 ^ng the experiment lately of going back to nature — 
nei or waking tlie baby, but feeding him whenever he seems 
hungry With an average baby, this is apt to work out as fol- 
lows For the first 3 or 4 days of life he wakes infrequently 
But, just about the time the mother s milk begins to come in, he 
gets hungner, wakes and cnes often, maybe 6 to 10 times in the 
24 hours Tliis frequent nursing stimulates tlie mother s breasts 
md helps to increase the milk If the baby becomes satisfied, he 
sleeps for longer and longer penods By 2 w’eeks, he may be 
dowTi to 6 or 7 feedings, and a httle later sbll to 5 or 6 Now’ 
he’s averhging 4 hours between feedings, but sometimes it’s 3 
and sometimes it’s 5 He’s apt to sleep all evemng till midnight, 
and from that feeding unhl about 6 am 

If more and more babies come to be fed this way, and if it ' 
works out well, it may possibly become, in the future, one of 
the “regular" ways to feed oabies Time will tell. If you 
are parbcularly interested, you can discuss with your doctor 
w hctlier he thinks it is nracbcal or advisable for your baby The 
method works parbcularly well in the early weeks of bieast 
feeding, because, if the baby is getbng only a small amount at 
each nursing, he naturally wakes and nurses often, and this is 
the best way to increase &e quanbty of milk. 

Howev’er, it can be used with bottle-fed babies, too The 
mother prepares the maximum number of bottles that the baby 
IS apt to want on his hungry days If he takes fewer feedings on 
other days, it merely means lowing away the unused foi- 
mula 

One trouble witli the "demand” schedule, m these days when 
the regular schedule has been so much the custom, is that it 
may leave an meimenenced mother feehng uncertain. She won- 
ders how she will Imow when her baby is hungry. Now, if he has 
no indigesbon, he will probably be able to teach her in a few 
days’ bme But if he is a restless baby, or has frequent spells of 
colic, it w’lll require more study, and keeping in close touch with 
the doctor The demand schedule may be more difBcult also for 
the mother who herself has to keep to a strict schedule because 
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of a job, or mcab: for her husband and older children, or be- 
cause she V ants to nurse tlie baby at limes when a jealous older 
child is most apt to be bus}' oul«ide the house 

I don’t think m} self it’s \ cry important whctlier a baby is fed 
purely aceording to his own demand or w'helher the mother is 
w’o*'king toward a regular schedule — ^if she is w’dling to be flex- 
ible and adjust to the baby’s needs and happiness. 


Breast Feeding 


THE VALUE OF BREAST FEEDING 

24. Are there disadsantages to breast feeding'' Fewer babies 
have been breast fed in recent years, especially in cities. The 
cluef reason is that bottle feedmg has gotten to be safe and easy 
Another reason is custom If most of die women in a commumty 
use botde feeding, it seems like the most natural thing to the 
new mother. 

Is botde feeding easier? It is in, two w'ays. The mother isn’t 
held down. And she doesn’t have to won}' whether the baby is 
getting enough, because she can put as much formula in the 
botde as he wants 

Some mothers shy away from breast feeding for fear that it 
^vlll rum dieir figures You certainly don’t have to eat exces- 
sively or get fat in order to make milk A nursing mother needs 
enough extra to keep her own body £rom bemg depleted by the 
milk She does not need to gam an ounce above her regular 
w'eight As for the effect of nursmg on the shape of the breasts, 
I am sure that, m many cases, it causes no permanent change 
On the other hand, there are mothers whose breasts have be- 
come somewhat flattened after nursmg several babies Tw'o 
things probably make a big difference in the result If the_ 
mother xvill wear a good brassiere, not just durmg themursmg 
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period, but also dunng her pregnancy when Ae breasts are 
already enlarged, this will prevent tlie stretching of the skin 
and of the supporting tissues m the breast The other important 
tiling IS for her to keep from getting generally fat, during both 
her pregnancy and the nursing period After all, the breasts will 
sag from becoming too fat even without pregnancy or nursing 
There are some women who just don't feel like nursing tlieir 
babies — llie idea goes against the grain. Should they try any- 
way? I tliink not. The revulsion against nursing comes from 
deep inside It may disturb the mother’s relationship to her 
cluld, and do more harm than good 

What about the woman who hesitates to nurse because she 
has to go back to work? The answer depends on her workmg 
hours, and how soon she must get back to the job If she only 
has to be out of the home 8 hours a day, she can still nurse her 
baby wth the excepbon of one feeding Even if she can’t nurse 
after she resumes work, it would still be worth while to breast- 
feed the baby temporarily if she has a month or two. 

You hear it said that breast feeding “takes a lot out of a 
mother’’ in the sense of bnng and weakening her In most cases 
this IS nonsense Of course a mother has to eat more when she 
is giving milk to a baby, just as she has to eat more when she 
goes swimmmg twice a day But if a woman is healthy and 
happy, her appebte just naturally increases when her need for 
food increases. There is no more reason for a healthy mother to 
feel exhausted after a month of nursing than after a month of 
vigorous exercise, as long as her weight is staymg steady. But 
breast feeding is exhausbng and should be stopped if the 
mother is losmg weight that she can’t afford to lose, or showing 
other definite signs of poor health This may be due to nervous- 
ness, which IS keepmg her from eabng enough, or to a physical 
disease The mother’s doctor is the one to decide 

25 Advantages of breast feeding Breast feeding is natural 
On general principle, it’s safer to do things the natural way 
unless you are absolutely sure you have a better way. Breast 
feeding has definite advantages that we know of, and it may 
have others that we aren’t smart enough to see. It helps the 
mother physically When the baby nurses, the muscle wall of 
the uterus contracts vigorously Inis hastens its return to nor- 
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i>-.at:cs the moUicr feel close to her baby; she Iniows lliat she’s 
giving him something real, sometliing that no one else can give 
him. This feeling is good for her and for her lelabonship lo the 
baby Breast feeding pi obably giv es the baby a feeling of close- 
ness and secunty, too 

You may have heard that the baby gets some protection 
against disease from the colostrum (the fluid vv'hich comes in 
before tlie real milk), but this has never been proved. Breast- 
fed babies hav c somevv hat fewer bowel upsets than bottle-fed ' 
babies A big advantage of bro.ist feeding is tliat the milk is 
alvv ays pure. A baby can’t catch an intestinal infection from it 
From a purely pracbcal point of view , it sav es hours of time 
every vv cck, because tliere arc no bottles to sterilize, no fonnula 
to mix and cook, no refrigerabon to vv oriy about, no bottles to 
warm You appreciate inis, parbcularly if you ever hav'e to 
travel Of course breast feeding sav es money, too There is an- 
other advantage tliat isn’t often mentioned. It’s more adapted 
to sabsfjang the baby's suebng instinct At the breast he can 
suck as long as he feels die need I think that there is less 
thumb-sucking among breast-fed babies, for that reason 

Suppose you want to breast-feed ycui baby, but don’t suc- 
ceed Will the baby suffer, physically or emobonally? No, you 
can’t put it that strongly. If you make the formula carefully, and 
if you keep closely in touch vvuth die doctor when the formula 
doesn’t agree, the chances arc great diat the baby' will prosper 
from a bodily pomt of vaevv% And if, when you giv'e him his bot- 
tle, you cuddle him in your arms, he will be nounshed spintu- 
ally, much as if he w'crc at the bieasl. Mothers who have read 
what psychologists and psychiatnsts say about the importance 
of breast feeding sometimes get the idea that it has been shovvm 
that botde-fed babies turn out to be less happy' than breast-fed 
babies Nobody has proved that 

26 The mother can lead a normal life Some mothers Hesi- 
tate to nurse their babies because they have heard that they will 
have lo give up too much themselv es. Generally speakmg, this 
IS not so. There is no evidence that it wall harm the baby ijf the 
mother smokes, uses aleohohc beverages in moderation, or goes 
in for athletics The nursing modier can usually continue to eat 
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all the foods she is accustomed to. There is no reason to beheve, 
for instance, that if she eats prunes, it wll make the bab/s 
bowels loose, or that if she eats fried food, it will give the baby 
indigestion Once in a wlule, it is true, a baby seems to get upset 
every time his mother eats a certam food Naturally, if this hap- 
pens several times in succession she can give up that particular 
food Some drugs get into the milk, but usually not in large 
enough quantities to affect the baby. A mother can take milk 
of magnesia, mineral oil, aspmn wthout its affecting the baby. 

WTien a nursing modier uecomes nervously upset, it some- 
times cuts douTi, for the time being, the amount of milk she 
can produce Occasionally it seems to make the baby feel out of 
sorts, too Some women never menstruate as long as they con- 
tinue to nurse. Others menstruate regularly or irregularly Once 
in a while a nursing baby will be upset dunng his mother’s 
menstruation I know one baby that refused the breast alto- 
gether each time the mother had a penod She had to pump 
her breasts hvo or three times a day, for comfort and to keep 
the milk supply gomg Meanwhile, Ae baby hved on a formula 
for those 3 or 4 days. 

There is no reason why a nursing modier shouldn't let die 
baby have a botde once m a while, or even once a day, m case 
she wants to be away from home for longer than 4 hours 

A mother does need to be sure, during the nursing period, 
that her diet contains plenty of the elements which the baby is 
withdrawing m the milk A large amount of calcium (hme) is 
excreted m die milk, to enable me baby’s bones to grow rapidly 
If the mother takes too httle, the breasts will withdraw it from 
her own bones It used to be thought that she would lose cal- 
cium from her teeth, too, but this is probably not so She should 
take as much milk as the baby is getting from her, and a htde in 
addition for her oivn needs, m any beverage that she likes, or 
cooked into cereals, soups, puddings, or in the form of cheese 
(see Section 232) To avoid gaimng weight, she can use 
skimmed milk, which contains just as much calcium Her daily 
diet should include vegetable, salad, and fruit for various salts 
and vitamins, meat, poultry, or fish, and preferably also an egg, 
for protein needs, whole gram m cered or bread for the B- 
complex vitamins In addition she will be eating a certain 
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amount of other starches (potatoes, nee, macaroni) to supply 
lier energy needs Tlie amount of slarclies should depend on 
what her weight is doing. If her welglit is ideal and staying sia- 
tion.iry, she is already eating Oic nght amount. If she is thin, or 
if she is losing weight, she should try to eat more starches, 
sugars, and fats If she is too hea\y, oi is g.ifning weight tliat is 
unw'elcomc, the foods to cut dowm on arc the starches and 
sugar She should take sntamm D in some preparation to make 
sure she is utilizing the calcium m her diet. 

GETTING STARTED AT BREAST FEEDING 

27. Putting the baby to breast Most babies take to tlie breast 
very well It’s easier in tlie early weeks to nurse the baby lying 
dowm Lay lum beside 3 ’ou on Ae bed You he on your side fac- 
ing him Move closer unbl the nipple touches his lips. You may 
need to prop yourself up on your elbow to bnng tlie nipple to 
the nght position When he feels tlief nipple near his moutli be 
wall “root around” trying to get hold of it At times you may 
need to put a finger on Sie breast to give lum breatlung space 
for his nose After a couple of weeks you can let him nurse as 
long as he wants to Dunng the first week it may be better to 
stop him after 15 minutes if the nipples feel at all sore. See Sec- 
tion 70 on bubbhng. 

You’ll probably nobce that the state of your feehngs has a lot 
to do widi how easily the milk comes Heanng your baby cry 
may be enough to start y'our milk flowing Womes and tense- 
ness can hold the milk back. So try to get troubles off your mind 
before beginmng If possible he dowm for 15 minutes before 
each feeding and do w'hat is most relaxing, w'hether it’s shutting 
your eyes, or reading, or listening to the radio 

After a mother has become accustomed to nursing and is re- 
laxed at that tune, she may fall asleep if she nurses lying down, 
especially at 2 a M or 6 a M w’hen she is sleepy. Then there is 
a shght risk of obstructing the baby’s breathmg ivitli her breast 
or arm For this reason it’s safer for her to nurse sitting up in 
bed or in a chair in the early morning hours or at any other tune 
when she feels sleepy, unless a nurse or other helper is m the 
room. 
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28 Balky babies and retracted nipples Occasionally a new- 
born baby is crotchety about starting breast feeding, especially 
when tlie nipplos do not protrude well If he searches around 
and can’t find tlie nipple, he may cry angrily and pull his head 
backwards Tliere are several tactful things you can try Put him 
to breast when he first wakes up before he gets too cross If he 
starts ciymg on the first attempt, stop nght away and comfort 
him before trying agam Take your time It sometimes makes 
a mpple stand out better to massage it hghtly (with fingers 
freshly washed in soap and water) or to let the baby nurse for 
a minute through a nipple shield (Section 40) 

Even if the nipple will not come out, you may be able to get 
tlie baby started by flattening the front part of the breast be- 
tween diumb and fingers so tliat the entire dark-colored portion 
can fit in his mouth If he will suck a few tunes this way, he may 
be able to draw the mpple out If you can learn the knack of ex- 
pressing a httle milk at the same time, it will lure him on 

There are two things that often make a balky baby angner 
The first is to hold his head, m trying to direct it toward the 
breast Babies hate to have their hea& held, they fight to get 
free. The other is to squeeze the baby across the cheeks to get 
his mouth open A baby has an insbnct to turn toward anythmg 
that touches his cheek This is to help him find the nipple. When 
you squeeze him on both cheeks at the same tune, you baflie 
and annoy him 

When a baby is refusing to take the breast, and canymg on, 
a mother can’t help feehng spumed and foohsh. She shouldn’t 
■let him hurt her feehngs, he’s the foohsh one If she’ll keep try- 
mg for a few more nursings, there’s a good chance that he’ll find 
out what It’s all about 

29 The early schedule A baby is usually put to breast 12 
hours or so after birth He isn't left there very long the first few 
times (perhaps 5 to 10 minutes), because there’s only a httle 
fluid called colostmm, and it’s better to go easy on the mother’s 
nipples unbl they get used to the sucking Usually he’s put to 
breast every 4 hours, and the 2 am feeding is often omitted for 
the first few days 

Somewhere around the 3rd or 4di or 5th day, the mother’s 
milk begins to come in If the nipples are comfortable, the nurs- 
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ing lime is gradually incroasod, up to aboul 20 minutes. No\^ 
the baby will probably be nursed at 2 am also. If be is small, 
or gets loo httle milk to last him for 4 hours, he may be ehangod 
to a 3-hour schedule during llie day. If all goes well, the supply 
of milk increases steadily until llio baby's demands arc satisfied 

30. One or both breasts’ (if you e.mnot consult a doctor) 
Usually llic baby is pul to only one breast each feeding, if he is^ 
getting enough milk to sabsfy lum that way. Tliis method is 
more likely to satisfy his sucking instinct, too Let him nurse as 
long as he wishes after the first 2 weeks. It wiU probably aver- 
age around 20 minutes, but may be moi c. 

If one breast does not supply enough, it will increase tlie 
amount somew'hat to use bodi at ever)' feedmg Let him nurse 
10 to 15 minutes at the first, and as long as ho wants on the sec- 
ond At each feedmg alternate the breast that is used first. 

31. Care of the nipples To avoid infection, it’s important to 
wash die hands w idi soap before touching the nipples, Tlie nip- 
ples are usually w'lped widi boiled water on a piece of sterile 
cotton before and after nursing 

Unfortunately, die nipples sometimes become sore and 
cracked m die first two weeks of nursing, especially in women 
wadi hght skin This raises sev'eral points about prevenbon and 
treatment Doctors somehmes recommend massaging the nip- 
ples dunng the last month of pregnancy, to toughen them This 
should be done with very clean hands 

If your baby doesn’t let go W'hen nursing is over, don’t try to 
pull him off, this hurts the nipples Make an air passage into his 
mouth by pressing the breast away from the comer of his lips 
with one finger. This releases die suebon. 

Some babies have spells of chewing on the nipple, especially 
in die early weeks. It’s better to prevent this, especially if there 
IS any tendency to sore mpples If he’s had about enough bme 
already, end the feeding If not, take him off the breast for a 
minute and then try again 

Wlien the nipples begm to be even shghdy sore, it is wise to 
notify the doctor and to limit die nursmg fame for a few days — 
to a total, say, of 16 minutes per feeding ( 8 minutes each if both 
breasts are used) . The doctor may recommend some medica- 
faon to apply after nursmg \ 
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If tl\e soreness becomes worse or a crack develops, you 
should certainly consult the doctor. If tins is impossible, you can 
liy die following suggestions A baby who nurses vigorously 
may be able to get enough breast milk through a mpple shield 
toi a few days (Secbon 40). If this doesn’t work, you can use 
manual expression of the breast milk, or a bi east pump ( Section 
40) If the nipples are merely sore, not cracked, and none of 
these methods secures a fair amount of milk, and if the breasts 
are drying up before die mpples heal, try letbng the baby nurse 
very bnefly at the breast — a total of 8 minutes each feeding In 
any case, me breast-milk supply will decrease somewhat, but it 
will probably revive again when he gets back to normal nuismg 
In the meanbme, you may have to give him supplementary 
formula feedings 

If a sore spot develops inside the breast itself, this may be an 
infecbon, or bieast abscess The skin may become red over it 
You should take your temperature and get in touch with your 
doctor However, with modern methods of treabng infecbons, 
it may not be necessaiy to keep the baby from nursing at that 
breast, even temporarily 

A caked breast is one which becomes overfull of milk and 
very hard It may retract the mpple so that the baby has trou- 
ble getting hold of it If the baby can’t nurse, use a breast pump 
It IS no reason to stop nursing, it will soften by itself soon But 
keep in touch with the doctor 

32. How to try extra hard (if you cannot consult the doc- 
tor) You hear of women who wanted to nurse their babies but 
didn’t succeed. People talk about how comphcated our cmhza- 
tion is and how it makes mothers too tense to nurse There’s no 
doubt that nervousness works against breast feeding, but it is 
not the only important factor Breast feeding often fails because 
it isn’t given a good trial 

There are three factors that make a big difiFerence ( 1 ) keep- 
ing away from formula, if that is possible, (2) not getting dis- 
couraged too early, (3) sufficient stimulation of the breasts 
after ttie milk has begun to come m 

If a baby is given a formula for the first 3 or 4 days of life, the 
chance of successful breast feeding is diminished The baby 
who IS satisfied by plenty of formula doesn’t try so bard at 
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breast. (Water given at tins period, to make sure he doesn’t be- 
come loo dned out, is not likely to interfere with his hunger at 
bxeast ) After die mothers milk has begun to come in, it’s wise 
to avoid formula, too, if the baby can be kept fairly well satis- 
fied and is not continuing to lose weight 

Sometimes a mother becomes discouraged just at tlie moment 
when her milk is coming in, or a day or two later because she 
isn’t producing very much. This is no time for her to quit She 
hasn’t given herself half a chance It is certainly w'orth continu- 
ing if she is producing as mudi as one ounce at any feeding on 
about the 5lli day. If a mother has a practical or trained nurse 
at tins stage, it’s a great help to have one who is encouraging 
and co-operative 

Hie night nursings wluch wnll probably come at about 10 
p J.I. and 2 a.m are as important as the daytime nursings in giv- 
ing the breasts regular stimulation at first If tlie breasts are sup- 
plying an insufiicient amount of milk to keep tlie baby sabsfied 
for 3 or 4 hours, it helps to let lum empty them more n-equently 
(mcludmg both breasts each feeding), provided tlie nipples 
aren’t sore. This is the way the baby and the breasts would ad- 
just to each other m a faraw'ay spot where there W'as no cow’s 
milk The frequent emptying of the breasts stimulates them to 
produce more milk if diey are capable of it Then the baby is 
able to go for longer penods agam 

These general suggesboiis are for a mother who has to rely on 
her owm judgment between doctor’s iisits, but none of diem 
should be followed to extremes. Tliere will, of course, be cases 
where the doctor at the bme of dehveiy advises formula in view 
of the baby’s size or condition, or die mother’s mabilify to pro- 
duce enough milk for previous babies, A baby cannot be kept 
off formula mdefinitely if he becomes miserably hungry, or con- 
tinues to lose weight, or develops fever from insufficient fluid 
Frequent nursmg shouldn’t be earned to the point where die 
nipples become crapked or the mother is exhausted from having 
no bme to rest 

If a mother is in a hospital or able to keep in frequent touch 
xyith die doctor, it is he who xvill decide at each step such ques- 
tions as: how many days the baby can go on an insufficient 
■Xy amoimt of breast imlk xvithout resorting to formula, how much 
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nurszng the mothers mpples can stand, how frequently the 
mother should be waked at mght, how to adjust the hospital’s 
schedules to tlie baby’s needs The point is, though, that the 
doctor IS influenced in many of these decisions by uie mother s 
athtude toward nursing If she makes it clear that she is eager 
to succeed, it helps him m givmg the durechons that will make 
it possible 

WHEN THE BREAST MILK IS INSUFFICIENT 

33 Trying to increase it after getting home (if you cannot 
consult the doctor regularly) Suppose that in the hospital your 
baby was nursed as frequently as possible, and received both 
breasts at each feeding, but still did not get enough The doctor 
decided tliat he had to have some formula, too Let’s say that 
the baby was averaging 2 oimces from both breasts and re- 
quired a 2-ounce bottle in addibon at each nursing You de- 
cided after talking it over wath the doctor that you wanted to 
continue the breast feeding after going home wnth the hope of 
eventually getting the baby entire^ breast fed 

Sometimes the mothei feels so much more relaxed and natu- 
ral at home that the breast-milk supply increases without any 
other encouragement, and the baby is so satisfied that he isn’t 
mterested in the bottle any more Often, however, the doctor 
finds it necessaiy to cut down gradually on the amount of for- 
mula and count on the baby’s mcreasmg hunger to help do the 
job Here is one method As soon as you get home, reduce the 
amount in each bottle by K oimce eadi day until you are down 
to no bottle at all What will happen? As you cut down the for- 
mula, the baby will probably be hungry earher You nurse him 
when he becomes hungry, whether it’s 4, or 3, or even 2^ hours 
at times This sounds like an awhil lot of work, but it won’t be 
forever You are hoping that the frequent emptymg of the 
breasts will stimulate them to produce more and more milk If 
this happens, the baby \vill begin to sleep for longer and longer 
periods again In a week or two he may work himself back onto 
a 4-hoiir schedule (I remember one baby who never got more 
than an ounce at a time from the breast in the hospital, who 
worked up to 5 ounces m 2 weeks at home Of course, this won’t 
happen m every case ) If you try it for 5 or 6 days and the baby 
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icmains hungry all the tune and fails to gain weight, then you 
ha\’e to go back to the formula. 

It’s most important during this tnal period that the mother 
take wonderful caie of herself, avoid getting tired at all costs, 
let the housew ork go to the dogs if hcccssar)', forget about out- 
side worries and obligations, keep Msitors domi to a few com- 
fortable friends, cat and drink well 

Tlicre are two sides to the matter of fluids Thei c’s no good to 
be gained from drinking more fluid tlian feels comfortable, be- 
cause the body promptly gets nd of excess water through tlie 
unne On the other hand, a new, evcitcd, busy mother may for- 
get to drink as much as she needs, and go tliirsty through ab- 
sent-mindedness This will cut down on the milk supply. 

Some doctors recommend die manual e\pression of any milk 
that lemains in the breast after the baby has finished nursing, as 
an excellent metliod of increasing the supply (Section 40). 

34 Breast and bottle both. If a mother who can’t produce 
enough milk to complelelysatisfy die baby, wants to go on with 
a combination of breast and boWe, there is no reason why she 
shouldn’t However, in many cases of muied feedings, the 
breast-milk supply gradually decreases Also, the baby may 
come to prefer the bottie and reject die breast altogether. 

Most women don’t want to go on with both, because it means 
all the trouble of formula making and being tied down by the 
nursmg schedule The most sensible dung to do when die 
mother is producing a reasonable amount of milk (say half or 
more of what the baby needs) , is to first make a real eflFort to dis- 
pense with the formula altogether If this does not increase the 
breast supply suflBciendy, then she can wean the baby com- 
pletely to the bottle, kno%ving that she has tried as hard as she 
could 

35. How to supplement the breast with the bottle (if you 
cannot consult a doctor). Let’s say that you have tned to get 
along on breast feeding alone, but that it is not protadmg suffi- 
cient milk. You have to give some formula to satisfy the baby, 
but you want to do it in the way diat is least hkely to decrease 
the breast-milk supply I will discuss the subject in different 
' paragraphs, dependmg on how much extra the baby needs, and 
use the word “complemental” to mean a bottle that is given 
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nght after (m addition to) a breast feeding, and "supplemen- 
tal” to mean a bottle that is given instead of a breast feeding In 
a general way, it s more conv'enient to omit certain breast feed- 
ings altogether and give supplemental bottles instead On tlic 
otlier hand, there s shghtly more chance of keeping up the 
breast-milk supply if you continue to give the breast at eveiy 
feeding, and then give a complemental bottle in addition, at 
certain feedings w hen the baby doesn’t get enough at breast 

Suppose the breasts are supplying enough at all but one feed- 
ing. 6pm is apt to be the scantiest, 2pm the next. You could 
tr)' giving a complemental bottle m addition to the 6 p m nurs- 
ing Or you could giv e a supplemental bottle instead of the 2 
p M nursing, then there might be enough breast milk stored up 
at 6 pm 

Suppose the breasts are supplying less than enough at two or 
more feedings You could giv-e complemental bottles after the 
breast feedings at 10 a m , 2 p m , and 6pm The 6am breast 
feeding is apt to be the largest of the day, and may supply all 
that the baby needs at that time The 10 p m breast feeding is 
also apt to be fanly large Anotlier method, if the breasts are 
supplying less than enough at several feedings, would be to 
breast-feed alone at 6 a m , 2 p m , 10 p m , and give supple- 
mental bottles alone at 10 a m and 6pm (also at 2 a m u the 
baby still needs to be fed then) 

If the breast-milk supply is insuflScient at all feedings, you 
will need a bottle at all feedings, whether you give the breast 
first or not 

How much formula do you put m each bottle, whether it is a 
complemental or a supplemental bottle? Tlie answer is as much 
as the baby seems to need If you have a baby weighing 9 
pounds or more he may want 6 ounces in his supplemental bot- 
tles, less if he is smaller If it’s a complemental bottle after a 
breast feeding, he might w'ant 2 to 3 ounces If so, oflter 3 ounces 
and let him take what he wants 

If your doctor has not given you a formula, and you cannot 
reach him, you can try the formulas in this book In Section 37 
tliere are directions for making a formula for a 6-ounce relief 
bottle You could use this for making one 6-ounce supplemental 
bottle, or for two 8-ounce complemental ones. If you need 12 
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ounces allogelher, for o 6-ounce bottles, or for tliree 4-ounce 
bottles, tlien double the quantities listed If you need only 3 
ounces altogether, use half the quantities listed Don’t woriy too 
much about coming out even. If, for instance, you need one 4- 
ounce bottle a day, make a 6-ounce bottle and Uirow out what 
the baby doesn’t want. 

You can go on multiplying the 6-ounec relief-bottle formula 
as you need more, or you can turn to Sechon 32 and pick the 
formula that comes the closest to the total amount you need 
The first six formulas in Section 52 are all the same strength, 
and the same'strenglli as Hie relief-bottle formula. The formulas 
numbered from #7 to ^11 get progressively stronger 

36 When the breast milk decreases temporarily ( if you can- 
not consult a doctor) . The amount of breast milk may decrease 
temporarily if the mother gets bred or worried or ill It often 
happens the first day or two after getting home from the hos- 
pital 

When a breast-fed baby shows tliat he’s unsahsfied, by wak- 
mg early, crying hungnly, searching around with his mouth for 
something to suck, the mother’s first tliought may be that he 
needs a formula I think this is the wrong solution in most cases, 
if she IS counting on continuing witli the breast feeding It is apt 
to satisfy the baby so well that he stops trying as hard at the 
breast As a result the breast milk may not readily come back to 
what it was before 

It’s better, in most cases, when the baby is temporanly unsat- 
isfied, to nurse him more frequently, for the time being, and at 
both breasts each feeding Usually m 2 or 3 days the breast sup- 
ply will be completely revived and the baby \vill be able to 
get back on about a 4-hour schedule This general suggesbon 
should not Tie taken too hterally, however. If a baby seems to 

f ' et very little at one feeding of die day (say at 6 p m ), and 
eeps crymg miserably, it wll not affect the breast-milk supply 
too much to give him an occasional bottle What I have been 
advismg agamst is regularly giving formula 2 or 3 hmes a day, 
]ust because the baby is shghdy dissatisfied, if you are bymg to 
get him completely breast ted 

If after 4 or 5 days of more frequent nursing the baby is shll 
too hungry and not gaimng weight, a complementary formula 
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wiD probably have to be given regularly, or tfie baby weaned to 
the buttle completely. 

WEANING FROM THE BREAST 

37. A relief bottle (if you cannot consult a doctor). Use it 
regularly if you plan to wean from the breast between 2 and 8 
months Any mother who is breast-feeding her baby may wish 
occasionally to omit a nursing because she wants to be away 
from home for more than 4 hours There is no harm in this, once 
the breast-milk supply has become well established. The rehef 
bottle can be given every day if desued, at either the 10 a.m , 
2 p M , or 6 p M feedings (When the baby is off the 2 a m 
feeding, the mother will usually be too uncomfortable to omit 
eillicr die 10 p m. or the 6 a m nursing, smee this would leave 
the breasts full for 12 hours. Such a long interval might also dis- 
courage the breast-milk supply ) 

If a mother plans to wean her baby from breast to bottle 
sometime between 2 and 8 months, it’s a good idea to offer a 
relief bottle at least twice a week, even though she could nurse 
/ust as well Ifre reason is that some babies become so set m 
their ways during this age period that they will refuse to take a 
bottle of milk if they have not been used to it, and this ma) 
make quite a struggle A baby rarely gets dus opinionated be- 
fore the age of 2 months And after 8 months he will probably 
be weaned directly to the cup. 

It IS sometimes recommended that aU breast-fed babies get a 
botde at least t\Mce a week, even though a mother is planmng 
to nurse her infant until he is weaned to the cup This is on the 
theory that the mother might have to stop nursing for some un- 
expected reason. You can deade for yourself, balancing the in- 
convenience of making the botde against die nsk of die baby 
putting up a struggle in case of sudden weaning. 

Your doctor will give you a formula for a single botde. If you 
cannot consult a doctor you can try the following. 4 ounces of 
pasteurized whole milk (shake the bottle),' 2 ounces of water 
(as in all formula-making, you will have to add an extra oimce 
or two of water to the origmal mixture to allow for evapora- 
tion), 2 level teaspoonfuls of granulated ^gar. Mix, brmg to a 
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boil, simmer for 3 minutes, strain into a sterilized bottle. See 
Sections 57 to 62. 

You should end up with 6 ounces of formula. Let the baby 
take as much of this as he wants. A small baby won’t want it all 
It will be about enough for the average 10-pounder. If it’s in- 
sufficient for a big baby, strengdien it to 5 ounces of milk, one 
ounce of water, 2 level tcaspoonfuls of sugar If you need it 
stronger sfall, make it 6 ounces of milk, 2 teaspoonfuls of sugar, 
no water (except what you add to allow for evaporation) . 

For most families, it is more convenient to make a formula for 
a single bottle from pasteurized milk than from evaporated 
milk, because only a veiy small amount of tlie can of milk would 
be used. However, if you don’t have pasteurized milk, or if you 
will be able to use up the rest of tlie evaporated milk for other 
purposes, you may prefer to use evaporated milk for the rehef 
botde. To make a 6-ounce formula, use 2 ounces of ev'aporated 
milk, 4 ounces of water, one or 2 more ounces of water for evap- 
oration, 2 level tcaspoonfuls of granulated sugar. Bring to a 
boil, simmer 3 minutes The next stronger formula would be 2fi 
ounces of evaporated milk, 3Js ounces of water, 2 level teaspoon- 
fuls of sugar. The strongest to use would be 3 ounces of evapo- 
rated milk, 3 ounces of water, 2 teaspoonfuls of sugar 

38 Weaning when there is little breast milk (if you cannot 
consult a doctor) . Weanmg from the breast is quite easy when 
the mother is producing only a small amount of milk It’s usu- 
ally not necessary for her to bind her breasts or limit her own 
flmds She can just stop putting the baby to breast and wait If 
the breasts should get so full that they are uncomfortable, she 
can nurse him for 10 or 15 seconds This ivill reheve the pres- 
sure, without really stimulating the breast If the breasts should 
become uncomfortable again, she can repeat this If she is pro- 
duemg a moderate amount of milk, she should plan to wean 
more gradually. It stall isn’t necessary to birid the breasts or to 
limit fluids Try omitting e\ ety other breast feedmg If, m a day 
or two, the breasts have not become uncomfortably full, stop all 
regular nursmg, but put the baby to breast for a short penod if 
the breasts dien become uncomfortable 

If you have no doctor to advise you, use die formula in Sec- 
ion 52 which is nearest to your, baby’s weight. Don’t try to get 
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him to lake more than he w ants If ho needs more than the for- 
mula provides, change to tlie ne\t larger one 

39. Sudden weaning from the breast (if you cannot consult 
a doctor) You may have to suddenly wean the baby from die 
breast if, for instance, you become seriously ill, or if you have to 
go out of town for an emergency ( It is not usuaUy necessary to 
wean die baby because of mild oi moderately severe illness in 
the modier. Your doctor is the one to decide this.) One method 
IS to limit die fluids diat the modier dnnks and to apply a tight 
binder and ice bags to her breasts This is a pietty uncomforl- 
iblc business A better way is to reliew the nreasts whenevei 
the)’ become uncomfortably full, eithei with a breast pump, oi 
by manual expression. If these mediods aren't practical and you 
are near a doctor, he may recommend injections, foi several 
d.'i)s, of a special preparabon that decreases milk producbon 

If ) ou ha\ e no doctor to advasc you, use die formula m Sec- 
tion 52 which IS nearest to your baby’s weight. If he isn’t satis- 
fied, incicase to die next larger formula If he weighs over 10 
pounds start with formula #6 Then, if he isn’t sabsfied, change 
to ^7 in a couple of days, then to #8, and so on, unbl he seems 
to be getting enough 

It’s a httle safer when suddenly weaning to a cow’s-milk foi- 
mula, to w'eaken it to thiee-quarter sbengdi die first 2 or 3 days 
to help die baby’s digesbon to make the change, and to see how 
it works There are miecbons for we.ikemng in Secbon 51. 

40. Breast pumps, manual expression, nipple shields There 
are three kinds of breast pumps The simplest, least expensive, 
and easiest to find is of glass widi a nibber bulb to apply the 
sucbon More efiicient, but haider to find, is a watei-fype breast 
pump One part of the pump attaches to an ordinary water fau- 
cet. \^Tien it IS turned on, it creates sucbon at the breast Then 
there are electric breast pumps, winch can somebmes be rented 
from hospitals and surgical supply stores 

Manual expression or breast pumps are used to< secure milk 
foi the baby when he cannot oi will not nurse at the breast, 
though the modier has plenty of milk A small, premature baby 
may be too weak to nurse or to be taken out of the incubator He 
can be fed breast milk from a bottle or medicine dropper When 
an ill mother is away in a hospital, or when it is considered un- 
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\K’iso, in the home, to expose the baby to her directl)-, her milk 
can be collected and given to the baby from a bottle (or dis- 
Ciirdcd) until she can nurse him again. 

Wien It is desired to secure plenty of milk or keep the breasts 
functioning, they arc empbed at regular intervals When the 
breasts are partially empbed to keep the mother from pain, dur- 
ing weaning, it is done only as often as necessary, and only long 
enougli to relieve die pressure. 

Tlie best way to get milk from the breast arbficially is by 
means of hand, or “manual,” expression The milk collects in 
sacs which he deep under the dark area (“areola”) which sur- 
rounds tlie nipple. In the method desenbed here you will press 
these sacs between your tliumb and the inside edge of a cup. 



Wash your hands carefully with soap and water. Use a steri- 
lized teacup with a nm which flares outward Tuck the lower 
edge of the cup deep into the left breast at the lower edge of the 
areola (where the dark skm meets, the normal-colored skm), 
and bp the cup up, part way, holding it with the left hand. 
Place the thumb of the nght hand on the upper edge of the 
areola Now the outer part of the areola is bemg pressed be- 
bveen the right thumb and the run of the cup Press the n^t 
thumb firmly inward (toward the run) and then downward 
(toward the nipple). This squeezes the milk from the sacs into 
die tubes running through the lupple When you press toward 
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the nipple, you do not slide your thumb across the dark skin, the 
skin moves with the thumb It is not necessai)' to squeeze or 
e\ en touch the nipple itself. 

With a hide practice, you wall be able to press the milk out m 
a fine spiay. The first few days your thumb may be bred and 
lame, but this won’t last If you are emptying a full breast, it 
may take 20 minutes, more if you are just learning If you are 
atteraptmg to empty tlie breasts completely after me baby has 
finished nursing, it will take only a few minutes When the 
breast is full, the mdk comes m a spray ^^^en it is partly empty, 
it comes in drops Stop when no more milk comes. Naturally, if 
you w'ere to wait 10 minutes the breast w'ould have made more 
milk, but you don’t have to empt}' it agam 
With either the breast pump or manual expression, the milk 
IS collected in a sterilized cup or other container that has been 
boiled for 5 minutes If it is to be used right aw'ay, it can be put 
directly into a sterilized nursing bottle, by means of a stenhzed 
funnel. If it has to be kept for hours, it should be brought to a 
boil in a saucepan, then put into a sterilized bottle, and stored 
m the icebox 

A mpple shield consists of a rubber nipple attached to a glass 
cone \vhich fits over die front of the breast. As the baby sucks 
on die rubber nipple, it makes a vacuum in the cone, which 
draws the modier’s milk It is used temporanly when the moth- 
er s nipples are sore A baby has to be able to suck vigorously to 
get enough milk. (Old-fashioned lead mpple shields should not 
be used, because they may cause lead poisomng ) 

41 Gradual weaning from breast to cup in the last part of 
the first year (if you cannot consult a doctor) Suppose a 
mother is produemg plenty of milk, how long should she plan to 
nurse? Best of all would be to nurse until the baby is ready for 
weamng to die cup As is pointed out m Section 177, one baby 
is ready for the cup earlier than another Most breast-fed babies 
are ready somewhere between the ages of 8 and 12' months 
(This IS in contrast to bolde babies, many of whom are unwill- 
mg to give up the bottle until they are well over a year old ) 

It’s a good idea to begin ofiFenng a sip from the cup from the 
age of 5 months, so that the baby gets used to it before he is too 
opimonated Then, sometime m the second half of the first year. 
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most commonly between 8 and 10 months, you notice he is be- 
ginning to be less eager for the breast. He nurses for shorter 
periods. If he is also drinking well from tlie cup, I w'ould assume 
he was ready for gradual weaning. Now offer him the cup at all 
Ins meals and increase tlie amount as he show’s his w lUmgncss to 
take more, shll breast-feeding him at the end of tlie me.u. Next, 
leave out one of Ins daily breast feedings, the one that lie seems 
the least mterested in, giving him only Uie cup. This is ustially 
at breakfast or lunch. In a couple of weeks, omit another breast 
feeding if he seems willing, and in 2 more weeks, tlie last one. 
Don’t rush lum. His willingness to be w'eaned may not progress 
steadily. If he gets into a period W'hen he is miserable from 
teellu'ng or illness, he may w ant to reb eat a little. This is natural 
enough and there is no aanger in accommodafang him. Wien 
you stop to think for a minute what a tremendous joy nursing 
has been to him from tlie day he was bom, you don’t wonder 
that he wants to go back to more nursmg w'hcn hfe looks dark 
It’s better to avoid making other important changes in a baby’s 
life (for instance, moving to anoUier house or starting toilet 
baining) during the period w'hen he is being w’eaned. 

Sometimes a mother will be afraid to gi\'c up the nursing alto- 
gether, because the baby is not taking as much milk from the 
cup as he used to take from the breast. This may postpone the 
weaning indcfimtely. I would stop the nursing if die baby were 
talong an average of 4 ounces from the cup at each meal, or a 
total of 12 to 16 ounces a day. After the nursing is stopped, he 
will probably increase the amount from the cup up to a total of 
16 ounces or more This is enough, wiUi all the other thmgs he 
is eatmg. 

I think It is preferable to have a baby W’eaned from the breast 
by a year if he seems ready for it; if not, as early m the second 
year as he is ready. The child himself seldom demands die 
breast after lH years, and it’s apt to be contmued just to get him 
to sleep or for some other reason When breast feedmg is con- 
tmued beyond the age that die child really needs it, it is likely 
to become a habit that makes him unnaturmly dependent on his 
mother 

Some other pomts about weaninc are taken up in'Secdons 
176 to 179 * 
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1 42 Gradual weaning from breast to bottle in the first 6 

- months (if }^u cannot consult a doctor) There are lots of 

mothers who either aren’t able or don’t want to nurse a baby un- 
til he IS ready to be weaned to tlie cup toward the end of has first 
year In one case the milk supply becomes insufficient. The 
baby cries from hunger and fails to gam sufficient weight A 
hungry baby like tins seldom puts up any fuss over weaning to 
the bottle How fast the weaning to the bottle goes will depend 
on’how much the modier is producing 

If you find that your breast-milk supply is faihng rapidly and 
lliat the baby is qtute hungry, and if you have no doctor to con- 
sult, make up -a complete formula from Section 52, using the 
one tliat is hsted for his weight (If he weighs over 10 pounds, 
start with #6.) Give him a bottle each feeding, after the breast, 
letbng him take as much or as httle of it as he wants. Omit the 
breast feeding at 6 p M Two days later omit the 10 am breast 
feeding also Contmue to omit the remainmg breast feedings, 

' one every 2 or 3 days, in the following order 2 p m , 10 p m , 6 
\ M If the formula turns out to be insufficient, change to the 
ne\t larger or stronger ( If the mother’s milk is decreasmg only 
gradually and the baby is only shghtly dissatisfied, it will work 
: better to introduce the bottles one feeding at a time, as m the 

third paragraph below ) 

' But suppose there is no quesbon of the milk supply giving 
out A mother wants to nurse her baby for a few months to give 
! him a good start, but not for most of the year How long is it im- 
' portant to nurse? There’s no hard and fast answer to this, of 
> course The physical advantages of breast milk, the punty, the 
easy digesbbihty, are most valuable to the baby at first But 
• there is no age when they suddenly become of no benefit The 
' emobonal advantages of breast feeding will not cease at any 

’ defimte period, either One sensible tune to wean hun to the 

' bottle IS at about 3 months By this age, the baby’s digesbve sys- 

■ tern toU have settled down He will about over any tendency 
to cohe He will be pretty husky and still gaming rapidly. But i 
' a mother would hke to go on nursing unfal her baby is 4, 5, or 6 

months old, or stop at 2 months, those are sabsfactory tunes to 
^ wean, too It is a httle safer not to wean m very hot weather. 
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\^Tien it is planned to wean to tlie bottle at some age beyond 

2 mondis, it is wiser to keep tlie baby accustomed to it from the 
age of 2 mondis on, by giving a liottle regularly two or three 
times a week, every day if you prefer. 

Now in the case where tlie oreasts have been produeing a 
good amount of milk, the w'carang should preferably be gradual 
from the beginning. First, omit one breast feeding a day, say at 
6 P.M and gi\ e a bottle Instead. Let him take as much or as 
httle of this as he wants Wait 2 or S days unbl the breasts be- 
come adjusted to the change, then omit the 10 a m breastfeed- 
ing, too, and subsbtute tlie second daily bottle. Again wait 2 or 

3 days, and omit the 2 pm breast feeding. Now' the baby will 
be getting the breast only at 8 a and 10 p m and a bottle at 
each of the oilier three feedings. You wll probably need to wait 
3 or even 4 days each time, before omitting each of these last 
t%vo nursings. Any time the breasts become uncomfortable, even 
diough it isn’t time for a scheduled nursing, let the baby nurse 
for a few seconds, or use manual expression or a breast pump for 
a few nunutes, just to reheve the pressure. Then it should not be 
necessary to use a binder or to hnut your fluids 

43. A formula to use when weaning from the breast. If you 
have a doctor, he xvill of course be the one to presenbe the for- 
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Tile ne\t thing to try is omitting eveiy other breast feeding 
tliroughout tlie 21 hours (nurse at 6 a J rf., 2 P m , 10 pjvi,), and 
hold down on tlie solid foods so that he’s pretty hungiy—- or 
omit the solids altogether. 

The only allenialive left is to stop breast feeding entirely and 
starve him into capitulabon I put this off till the laSl, because 
it IS drastic for the baby and for the mother. 

The mother can use a breast pump or manual expression 
(Section 40) just enough to relieve tlie pressure and discomfort 
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45. What IS a formula? There is nothing mysterious about a 
formula. It is a mixture of cow’s milk, water, and sugar. The wa- 
ter and sugar are put in to make the mixture more Iwe mother’s 
milk m composibon. The cow’s milk that you use may be pas- 
teurized whole nulk, or evaporated mill^ or po%vdered milk. 
Each has its special advantages. A vanely of sugars are used. 
The commonest are granulated sugar, com ^rup, brown sugar, 
and mixtures of dextnns and maltose. 

The reason you have to stenlize carefully the ingredients and 
the utensils and the bottles is that genns thrive on milk, just the 
way babies do. If a few bactena get mto the formula when you 
make it on Tuesday, they may have mulbphed a lot by the lime 
the baby dnnks the last of it on Wednesday, especially if the 
formula has not been Well refngerated m the meantime. Boiling 
the formula also makes it more digesbble. 

46 . DifFerenc kinds of fresh milk. Your doctor will prescribe 

the best land of milk for your balw, taking into account his par- 
bcular needs and what is available. The commonest nuDcs used 
in formula-maldng are listed for general mfoimabon. ' 
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Pasteurized milk is generally the best kmd of fresh nulk to 
use for babies In pasteurization, the milk is heated before be- 
ing bottled m die dairy This does not bll all die germs, but it 
laus the ones that would be most dangerous to human beings 
Certified milk is especially pure milk that meets extra-stncl 
1 equurements of die state health department. It is expensive and 
is not necessary for most babies 
llaw milk means unpasteuiized milk, ]ust as it comes from 
die cow. It should be boiled for five minutes, not only for babies 
but for children of all ages This is to be sure that it does not 
contain bactena that cause diarrhoeas, sore throat, tuberculosis, 
and other infections Raw milk from Jersey and Guernsey cows 
IS apt to be nchei in cream dian ordinary commercial milk, and 
so may upset a baby’s digestion If you move to the country and 
get this rich milk, you should pour off a little of die cream, so 
that what’s left looks about like commercial milk 

Vitamin D (pasteurized) milk is available m some locahbes 
The amount of the vitamin may be small enough so that your 
doctor w'lU prescnbe a cod-hver oil preparation in addition He 
wall tell you whether it is wordi your wmle paymg extra for vita- 
min D milk 

Homogenized (pasteurized) nulk means that the fat droplets 
in the milk have been broken up into much smaller particles, to 
make the fat easier to digest It has some advantage for a baby 
who digests milk poorly, but is not necessary for most It causes 
less scum than ordinary milk and will be helpful if you are hav- 
ing trouble w'lth clogged mpples Your doctor will tell you if he 
thinks your baby needs this more expensive milk 
Whole milk is an expression used in most formula making It 
means to shake up the whole botde of ordinary pasteurized milk 
before using any for the formula If you leave the cream on top 
and only use the upper pait of the bottle for the formula, it will 
• be too rich in butter fat On the other hand, if you take milk 
from a bottle from which the top cream has already been used, 
the formula wiU be too dun You don’t have to shake homoge- 
nized milk, because the cream does not separate. 

Skimmed milk means milk from which the top cream has 
been poured off or scooped off. It is sometimes used temporarily 
in the treatment of diarrhoea. 
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47. Evaporated milk. Evaporated milk is canned milk from 
ivliich a little over half the water has been removed, (It should 
not be confused with condensed milk, which is he.mly sweet- 
ened with sugar and is not suitable for infant feeding.) Tlie ad- 
\.intages of evaporated milk are several It is tlioroughly steri- 
lised in the process of canning, so it is free of germs when you 
open it It is, in most loc.'ihlics, cheaper than fresh milk It can 
be kept indefinitely in the unopened can wiUiout refrigeration 
It s the same wherever you buy it, so a baby who tra\ els doesn’t 
haxe to adjust to a different land of milk. It is a little easier to 
digest than fresh milk and less apt to cause allergies like eczema. 

^^’hen you have listed all these advantages, j ou w ondcr why 
anyone uses fresh milk for mfants. The main reason is custom 
People are apt to think tliat something that comes m a can is not 
so good because it isn’t fresh Evaporated milk has less \atamin 
C than fresh milk, but even fresh cow’s milk contains \ cry bttle. 
So we give orange luiee, which contains lots of vitamin G, to all 
babies who are taking either evaporated or fresh cow's milk 
Evaporated milk doesn’t taste as good to older children and 
adults, but babies rarely object to changing back and forth 
There is only one small practical advantage to fresh milk When 
a baby is old enough to take all his milk from a cup (when you 
don’t have to do any more stenlizing), it is easier to fill his cup 
from the bottle that the fresh milk comes in, than it is to mix 
evaporated milk with water Aside from tliis, there’s no reason 
w'hy a child shouldn’t go on dnnking evaporated milk for years 

Evaporated milk is about twice the strength of fresh milk, so 
in making the formula, you use only half as much evaporated 
milk as you would if you were using fresh milk. You make up 
the difference with water 

There are manylirands of evapoiated milk They are all of 
about the same composition. You do not have to worry about 
switching from one to the other Some evaporated milks are “ir-* 
radiated” or otherwise treated to increase the amount of wtamin 
D, but this may not be sufficient to prevent nckets. The doctor 
should decide whether your baby needs a fish-hver oil prepara- 
tion in addition - 

48. Powdered milk Powdered whole milk is useful if you 
are travehng with your baby, or if you are going to liv'e m an un- 
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civili7ed spot where you can't get evaporated or safe fresh miUc 
You can carry a large supply with you, and it won’t weigh too 
much It IS more expensive than fresh or evaporated milk You 
turn it back into liquid whole milk by mixing in the proportion 
of one level tablespoonful of powdered milk to 2 ounces of wa- 
ter If your baby were taking a formula of 20 ounces of whole 
milk, 10 ounces of water, and 3 tablespoonfuls of granulated 
sugar, you would use 10 tablespoonfuls of powdered milk You 
mix this with 30 ounces of water (20 ounces to bring it to whole- 
milk strength, 10 more ounces for formula) and 3 tablespoon- 
fuls of sugar The last column in the formula chart in Section 52 
lists powdered whole-milk formulas 
You boil the required amount of water, and dissolve die sugar 
in It When this has cooled at least to body heat, place the pow- 
der on top and beat it in widi a stenhzed fork or egg beater. 
Powdered milk should be kept in the icebox after the can has 
been opened 

We nave been talking about powdered whole milk. There are 
other vaneties of powdered milk m which the proportions of the 
different elements have been changed The latter should only 
be used under a physician’s supervision 

49 Laaic-acid milk Lactic-acid milk is a sour milk It can 
be made in hvo ways In a commercial dairy or m a formula 
room in a hospital, they put lactic-acid bacilli into pasteurized 
milk Tlie bacilh produce the lactic acid, which souis die milk. 
Hie other way is to add the chemical lactic acid to the milk 
This can be done m the home 

Lactic-acid milk is more easily digested by some babies than 
ordinary sweet milk. Doctors pften prescribe it for those who 
have painful indigestion, or who vomit a lot, or who have a 
tendency to diarrhoea Some doctors prefer to use it loutmely 
for all babies 

Lacbc-acid milk is a little tncky to make m the home The 
three important things are to have the milk and water well 
chilled, to acidify the milk very gradually, and not to get the 
milk too hot aftei it is acidified Yon boil your milk m one sauce- 
pan, cool it, then chill it in die icebox In a separate saucepan 
boil your walei and sugar, then cool and chill it Now add one 
teaspoonful of “U S P Lactic Acid” to the water and sug&r 
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(Tlus IS usually the amount used for a total formula of 24 to 30 
' ounces For a smaller formula use proportionately less.) Now 
add tlie acidified water to tlie milk very slowly, stirring con- 
stantly. If someone can help you, have her pour the acidified 
water mto die milk wlule you sbr continually widi an egg 
beater. You are trying to avoid getting too much acid m any one 
part of the milk, because that would make a large, tough curd, 
which wont go through the mpple. That’s why you add the acid 
to the water first, so mat it will be diluted before it touches the 
milk. If you have a formula calhng for just milk and sugar, no 
water, I would add die lactic acid to 1 or 2 ounces of water any- 
way, before adding it to die milk 

^’\^en you come to warm the bottle for die baby, don’t heat 
it too rapidly, or too hot. Do it in a pan of warm water. If you 
prepare lactic-acid milk carefully,- die curds will be fine enough 
to go through die ordinary-sized nipple holes. If necessary, en- 
large the mpple holes 

You can buy prepared whole lacbc-acid milk in some large 
cities. It is usually qmte expensn e You can also buy it m pow- 
dered form, through your druggist. In using it in a formula, you 
will add water and sugar, die same way as in a sweet-milk for- 
mula 

50. Sugars for the formula The doctor will prescribe the 
sugar diat he thinks best for your baby. The usual sugars are 
hsted here 

Ordinary granulated sugar (cane sugar) is most commonly 
used m formula making, because it is cheap, available, and usu- 
ally satisfactory. 

Brown sugar is the unrefined forgi of cane sugar It is useful 
when the baby’s stools are too dry and firm. A tablespoonful has 
the same food value as a tablespoonful of granulated sugar. 

* Corn syrup contains a mixture of sugars and dextnns A dex- 
trin is halfway between a sugar and a starch. In the intestine it 
is only slowly converted into sugar, so there is less sugar in the 
kitestme at any one time to make gas. That’ s why a dextrin mix- 
ture is thought to be better for a baby who i^ formmg lots of gas, 
or has a tendency to looseness. However, it can be used forna- 
bies with good digestions, too It is inexpensive The same num- 
ber of tablespoonfuls are used as of granulated sugar. 
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To weaken a formula to half strength. If the bottles have al- 
ready been filled with the usual formula, shake each one, pour 
off half the quantity, add an equal amount of boiled water. 
Make one or two extra bottles wiUi the formula you are pounng 
off. (The rest you will throw away.) If you are just making the 
formula do it me usual way, but put only half the usual amount 
mto each bottle, add an equal amount of boiled water. For in- 
stance, if you usually have 5 ounces of formula in each bottle, 
put in only ounces of tlie usual formula and add 2 I 2 ounces of 
boiled water Make one or two extra bottles, weakened the 
same way, and discard the rest of the formula which still re- 
mains in the saucepan or quart measure 

This method of weakening a formula may sound wasteful, 
but it s safer than getting all mixed up in more complicated 
anthmebc. Besides it’s convenient to have an extra bottle or two 
of formula A baby whose formula has been weakened may sud- 
denly get very hungry 

FORMULAS TO USE IF IT’S IMPOSSIBLE TO CONSULT 

A DOCTOR 

52 . Using this formula chart. In the next pages are formulas 
for parents who are completely unable to consult a doctor about 
a baby’s feeding. If you are able to bnng your baby to a private 
doctor, a chmc, a baby health stahon, or to have the help of a 
distnct nurse, they xvill presenbe formulas on the basis of his 
age, weight, rate of gain, and digeshqn. That is the only sound 
way to decide on the right formula If you are completely out of 
reach and if your baby is healthy and normal, you can probably 
make out with the formulas in this book and a httle common 
sense 

The different formulas are each given a number in Column 
A so that they can be referred to easuy. Column A also gives the 
volume of the total formula, to help you find the nght one in 
case you know the total volume your baby needs, and it gives 
the approximate weight of the baby who is apt to be satisfied by 
that particular formula. This is not to be taken exactly. One 
7-pounder will want more than another. It is just to give you a 
rough idea of what formula to start ivith If you find that your 
baby wants more, change to the next larger formula If he leaves 
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}i ounce or more in every bottle, move back to the next smaller 
fonnula The formulas listed are generous for most babies. Your 
baby is more apt to need less rather than more 

Column B shows how the total formula can be dmded up 
Tlie 5-pound baby taking a total of 15 ounces is most hkely to 
be on a 3-hour schedule dunng the day and a 4-lioui one at 
night, making 7 bottles of about 2 ounces each If he still needs 
to be fed eveiy 8 hours at night, it means about ounces in 8 
bottles And ii, as is very unlikely, he is wilhng to go 4 hours day 
and mght, each of tlie 6 bottles will contam 2?i ounces. If your 
baby is unusually hungry at one feeding every day and leaves 
some at all die other feedings, you can put an extra half ounce 
in one bottle, which you get by skimping a little on the others 

The next column, labeled C, gives a senes of evaporated- 
milk formulas Column D hsts the corresponding formulas made 
with whole milk The formulas from # 1 to #6 are all the same 
strength, they merely increase m volume. The young baby, up 
to about 10 pounds, gradually needs a larger amount, but the 
same strength is usually satisfactory The formulas from #7 to 
#11 stay at the same volume, but the concentration of the milk 
increases. Babies, as they get beyond 10 pounds, are still apt to 
be wanting more to eat from time to time, but in most cases it’s 
better not to increase the total volume beyond 30 ounces A 
larger amount may fill the baby’s stomach so full that he won't 
have room for solid foods 

Column E is only meant to be used m case you need to 
change from granulated to another sugar If your baby is con- 
stipated and you change to brown sugar, you will see from 
column D that tlie amount to be used is just the same as the 
amount of granulated you used previously If you are changing 
from granmated sugai to a maltose and dextnn preparation, 
you will, as you see, use double the amount of sugar Column F 
gives the corresponding powdered whole-milk formulas, m case 
you ever have to make that chapge for travehng without being 
able to consult a doctor 

53. Example feeding a seven-pound newborn baby. Say 
you have decided ahead of time that you will not be breast- 
feeding your baby. He has just been born and weighs about 7 
pounds (between Gf* and 7i> pounds) You are able to buy 
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either evaporated or pasteurized milk, so you choose evaporated 
because it is safer, more easily digested, chcapei The chart 
suggests starting with formula #3. Assume, to begin wtli, that 
he ^vllI be wiling to last 4 hours between feedings, then you wU 
need 6 bottles, each containing 3/2 ounces. (If it turns out tiiat 
he has to be fed about every' 3 hours in the daybme, you will 
need 7 bottles, which will then each contain 3 oimces In that 
case he wll probably lengthen out to 4 hours m a couple of 
weeks ) The fiist few days he wll probably be taking only part 
of each bottle, but he will gradually increase ' 

Let’s say that about 2 weeks after he is bom he's finishing 
the 312 ounces m each bottle and sometimes looking around for 
more Now it’s time to change to formula #4 which provides 
4 ounces in each of 6 bottles. Perhaps 10 days later he gives up 
his 2 am bottle, so now you divide the 24-ounce total into 5 
bottles, each containing about 45* ounces 

'Tliese same direcbons will serve for a mother who has tned 
to breast-feed the baby, but finds at the end of 5 days that she’s 
producing almost no breast milk, or who finds after 2 weeks of 
trying hard that she is not producing nearly enough to sabsfy 
llie baby In either case she may decide to give up breast feed- 
ing altogether and want a 'full formula. 

54. Where you stop increasing. A baby is apt to want in- 
creases in his formula fairly frequently and regularly m the first 
couple of months, when he is gaimng most rapidly. Then he is 
sabsfied with the same formula for longer and longer penods 
When he is around the age of 3 months, sohd foods are started, 
and these help to take care of further mcreases in his appefate 

If your baby has gotten up to formula #9 or #10 or #11 by 
the bme he is well started on sohd foods, you can leave his 
formula at that strength indefinitely. His milk needs will be well 
covered by the 26 or more ounces of whole milk he is receivmg 
Formula #9 is the most convement place to stop with an evap- 
orated-milk formula, because it uses just a can of milk, which 
is equivalent to 26 ounces of whole miUc 

55. The baby who is satisfied indefinitely on a dilute for- 
mula If your baby is one with a small appebte, who by 4 or 5 
months is takmg fair amounts of sohd food tliree bmes a day, 
hasn’t wanted any increase m his formula for a mondi or more. 
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and yet has only reached formula #6, for example, should you 
leave him on this dilute formula indefinitely? It is a little safer 
to increase gradually the proporhon of milk to make sure that 
his calcium needs are covered But if you increase the strength 
of the formula to #7, and #8, and so on, he may just leave 
more in the bottle, or cut down on his solid food, since he is 
showing tliat he is getting, as much nounshment as he wants 
already The way to get around this is to cut down the amount 
of sugar in the formula as you mcrease the proportion of milk. 
One teaspoonful of granulated sugar or brown sugar or corn 

3 has about the same number of calories as an ounce of 
! milk, or half an ounce of evaporated milk. So, if your 
baby is on a whole-milk formula, remove a teaspoonful of sugar 
(2 teaspoonfuls if a maltose and dextrin preparation) and an 
ounce of water, say eveiy other day, and substitute an ounce 
more of whole milk, until you are up to 80 ounces of milk and 
no water (There may or may not be any sugar left in the for- 
mula at the end, dependmg on which formula you started 
with ) If your baby is on an evaporated-milk formula, you will 
remove a teaspoonful of granulated sugar (or brown sugar or 
com syrup) and half an ounce of water every other day and 
substitute a half ounce of evaporated milk, until you are up to 
13 ounces of evaporated milk 

56 The baby who seems to want to go beyond formula #11. 
If you have a veiy hungry baby who has worked up rapidly to 
formula #11 and seems to want more before the age of 3 
months, the best way to satisfy him is to start sohd foods early 
(at 2ii or 2 months, for instance) 

The reason you much prefer not to go beyond a formula like 
#11 IS that the baby who gets used to very large amounts of 
formula is more Lkely to bauc at sohd foods or at least never be- 
come really keen about them 

If you have the exceptional baby who demands more than 
formula #11 but who, for some reason, can’t start sohd foods 
yet (or, at least, can’t take enough sohds to satisfy him), you 
can increase to 35 ounces of whole milk (or 17 ounces of evap- 
orated milk and 18 ounces of water) and SH tablespoonfuls of 
granulated sugar This will provide 7 ounces in each of 5 bottles 
or about 9 ounces in 4 bottles If you havet to go further still. 
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you can give 40 ounces of whole milk (or 20 ounces of evapo- 
rated and 20 ounces of water) and 4 tablespoonfuls of sugar 
Tins will provide 8 ounces in 5 bottles or 10 ounces in 4 bottles 
But it's much better not to go beyond a total of 30 ounces. 

PREPABING THE FORIHULA 

57. Preparing the bottles and equipment Tlie bottles vnll 
be easier to wash if you nnse each one in cold water and fill it 
with cold water after the baby has used it. This keeps the traces 
of milk from caking on the sides. Rinse the nipple nght after 
use, also Squeeze some cold water through the nipple holes 



It doesn’t matter what horn: of the day you stenlize the bot- 
tles and prepare the formula Most mothers do it before die 
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-r' 9 30 A M bath or right after the 10 a m feeding At first you 
wnll find it a long and fussy job. But with a little piachce you 
- . can cut the time at least in half 

First wash the bottles wth hot water, soap, and a bottle 
brush Rinse them Do the same with the nipples and bottle 
caps or nipple covers 

Place the nipples in the nipple jai, put on the perforated 
. ^ cover, and place the nipple jar, upside down, in the center com- 
r - parlment of the wire rack Stack the bottles upside down m the 
. - rack, placing any small bottles next to the rack handles Put 
about 2 inches of hot water in the bottom of your sterilizing 



>i; 

’-t- 

pail Put in flie full bottle rack If there are no compartments 
left for your orange-juice and water bottles, lay them on their 
sides on top of the other bottles Kow fit in the funnel, strainer, 
bottle caps or nipple covers, and the bottle tongs Put on the 
cover and boil vigorously for at least 5 minutes You can be 
starting on your formula while the water is boiling 
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\Mien the sterilizing pail has boiled for 5 minutes, put it on 
or near the table where you will bottle the formula. Take the 
cover off Wait for it to cool enough so that you can get hold of 
the tongs wthout burning yourself Wash me top of the table 

with soap ^Vith the tongs, 
take out the things wliich are 
loose on top of the rack, plac- 
ing them on the table Place 
the strainer and funnel on the 
under side of the pail cover 
for extra cleanhness Then hft 
out the rack containmg the 
rest of the equipment Do not 
touch wth your hands the 
necks of the bottles, the inside 
of the bottle caps or nipple 
covers, or the parts of the fun- 
nel and strainer that will come in contact with the milk 

If you find that you have difficulty getting the bottle caps or 
nipple covers out of the stenlizer wimout dropping them on the 
floor, you may want to boil them in a separate clean saucepan 
(with a cover for draining) 
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58. To save nipples It’s discouraging to finally get a set of 
rubber nipples that work just right, and then have them turn 
soft and sbcky after a few days All tlie tune that nipples are 
wet, parhcularly when they are in hot water or steam, they are 
spoiling at a moie lapid rate If you sterilize and dry them 

S lickly they will last many times as long If you are sterilizing 
em in a jar with the rest of tlie equipment, fit them in svith 
tlieir necks up Don’t boil the stenhzing pail for more than 5 
minutes ViTien you remove the jar, set it upside down in a posi- 
tion so that all tlie water will dram out (Some of the punch 
holes in the top should be near the edge ) As soon as it has 
stopped draining shake it briskly, turn it right side up, and re- 
mo\e the lid so that it can dry inside 



If you can afford an extra saucepan, especially after you have 
learned to prepare the equipment and formula without con- 
fusion, I would suggest that you sterihze the nipples separately, 
in a saucepan with cover that you use just for them After you 
have washed the nipples, wait until the saucepan is boiling be- 
fore you put them in Boil for only 3 minutes Dram immedi- 
ately and remove the cover so that they will dry while they are 
stall hot When they and the saucepan are completely dry, re- 
place the cover and keep them there until you use them Now 
get back to the formula. 

59 Making the formula There are various ways to make 
the formula, with advantages and disadvantages to each It’s 
mostly a matter of what your doctor recommends, and what you 
get used to 

One method is to mix and boil the formula in an enamel-ware 
quart measure (marked off in ounces inside). Then you don’t 
need to bother with a measuring cup However, you can get 
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along almost as easily \\ilh an ordinary saucepan, usmg a meas- 
uring cup marked off in ounces to measure the water and milk 
wtli (You can even use one of the baby’s bottles for measur- 
ing, but it IS hard to pour into ) 

This metliod of boiling the formula right over the flame, m 
a quart measure or saucepan, is a qmck method. But if you are 
absent-minded and let tilings boil over, you may prefer to cook 
tlie formula in a double boiler. (I’ll mention that method later; 
also the metliod of stenhzing the formula after it’s put up m 
tlie bottles.) 


If you are going to use whole milk that is 
’ not homogenized, shake the bottle vigorously 
upside down unhl die cream is well mixed 
in Suppose your formula calls for 14 ounces 
of whole milk, 7 ounces of water, and 2 level 
tablespoonfuls of granulated sugar. Now, you 
will need an extra 2 or 3 ounces of water be- 
yond what your formula calls for, to allow for evaporation dur- 
ing boilmg The amount depends on how long you bod, how 
hard you bod, and the shape of your container. Try 2 ounces 
and see how it works. 




Measuring, mixing, and boiling in a quart measure. 


Put the nght amount of water m the quart measure or sauce- 
pan — let’s say 7 ounces for the formula, 2 ounces for evapora- 
tion. (In a measure that brmgs the level up to the 9-ounce fine ) 
Add 2 level tablespoonfuls of sugar (use a measurmg table- 
spoon and scrape it level xvith a knife) Put the measure or 
saucepan over the flame, stir tdl the sugar dissolves. (Sugar 
dissolves faster in water than in milk ) Then add the 14 ounces 
of imlk (In the measure that wdl bnng the level of the formula 
up to the 23-ounce hne ) When the formula boils, turn down 
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the flame or move to a less hot part of the stove so that it just 
simmers, for 3 ramutes (stir constantly). Then take it off the 
stove. 



Measuring u,ith a cup, boiling in a saucepan 


Keep the stirnng spoon in the formula so it won't touch any- 
thmg unstenhzed 

You may prefer a double boiler It’s a httle slower, but there’s 
no danger of boihng over You prepare the formula just as it is 
described above, but you use the top of the 
double boiler instead of an ordinary sauce- 
pan. The formula in the top should be at 
the steammg or simmering stage for a full 
5 minutes. How long it takes to get the 
formula heated up to that point will de- 
pend on the shape of your double boiler, 
how much water you put in the bottom, 
and how hot your stove is. The whole busi- 
ness will take at least 15 minutes You won’t have to allow water 
for evaporation m a double boiler with a cover 

60. Bottling the formula It is a good idea to cool the formula 
a httle before botthng it, to prevent breakage of bottles and to 
avoid scum that clogs the mpple holes Place the measure or 
saucepan containing the hot formula in a larger vessel contain- 
ing cold water, and sfar. You don’t have to cool it very much, 
the scum only forms near the boiling point Don’t have the 
faucet running — ^you don’t want unstenhzed water to splash 
into the formula If you have heat-resistant bottles and have no 
trouble with scum, omit this step 
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If scum has formed, remove it with the stirring spoon. Then 
pour the correct amount of formula into each of the bottles 

through a stramer and funnel. 
If you are using rubber bottle 
caps, put them on now, being 
careful not to handle the nec^ 
of the bottle or the inside of 
the cap. If you are usmg glass 
lupple covers, you first put on 
the nipples Handle the nipple 
by the nm so that you do not 
touch the inside or the part 
that will go m the baby’s 
mouth. If you are using bot- 
tles with plasbc caps, put each 
Brace bottle against abdomen nipple in upside down, and 

Hold far side of mpple firmly screw the cap on. 
tn place with l^ index finger Cool the bottles in water 
PuU free edge of nipple to the before puttmg them m the re- 
rigZit, then down and around fngerator, to save ice or elec- 
to the left tiicity If you have no refrig- 

erator, they should be kept 
in the coolest place you can find. They should, of course, not 
be allowed to freeze 
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To avoid scum, use homogenized milk, cool the bottles 
quickly by standing them in cold water, and shake each one oc- 
casionally tlie first few minutes of cooling. If scum still is trou- 
blesome, you can make a "strainer” for each bottle out of a 




Mix formula without boiling, 
put It into well-washed but 
unsferilized bottles Cap bot- 
tles (Nipples should not be 
on bottles during this long 
boiling ) 


small, fresh piece of fine stenle gauze, which you stretch over 
the bottle neck before putting on the nipple. 




Shake at beginning of cooling to lessen scum 
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62 Making an evaporated^milk formula I will first tell you 
tlie least fussy method. You mi\ die ingredients and then boil 
the whole foimula, just as if you were making a formula out of 
whole milk ( Section 59) You can mix and boil in a quart meas- 



quart measure 

ure, or measure with a measurmg cup and mix’ and boil in a 
saucepan or double boiler It is qmcker to boil direcdy over an 
open flame, but if you are absent-minded you may prefer the 
double boiler 



Same, measuring with a cup and boiling m a saucepan 


The method of not boiling the evaporated milk. This is an- 
other method, a littie more fussy, but with pracbcal advantages 
You boil the water and sugar first, then add the fevaporated 
milk, taking care not to add any germs at the same fame There 
are two advantages to not boihng the milk, it won’t boil over, 
and the milk won’t stick to the bottom of the pan. 

Evaporated milk is stenle when it’s m the can. However, you 
can get germs m it when you open die can, when you pour it 
over the edge of the can, or if you measure it in a cnp which 
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hasn’t been freshly sterilized after using it to measure the wa- 
ter. You get around these risks as follows. 

I*ut tlio water icquircd for tlie formula, and for evaporation, 
m tlie measure. If you are using a saueepan instead of a meas- 
ure, measure die water with a measunng eup, and then stenlize 
the measuring cup by putbng it in the stenhzing pail along \vith 
die bottles, or, if more convenient, boil it in a separate pan. A 
can opener or punch should be stenhzing, too Now to get back 



The method of boiling the water but not the evaporated milk, 
m a quart measure 


to the formula — ^add the sugar to the water, bnng it to a boil, 
and simmer for 3 minutes Scrub the top of the can of evapo- 
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, 1 rated milk with soap and water, then pour boilmg water ov'er it. 
The easiest way to open Uie can (with the stenhzed instni> 
ment) is by two punch holes on opposite sides of the top, one to 
. .. let the milk out, the other to let air in Add the required amount 
of evaporated milk to the measure or saucepan (in the latter 
... case using the freshly stenlized measunng cup) Mix. 



Same, using a measunng cup and saucepan 


When the baby gets up to a whole can of evaporated milk, 
you won’t need the sterilized measunng cup to measure the 
/ milk 

Saving the unused evaporated milk When you use less than 
a full can of evaporated milk, you can save what is left for the 
next day Leave it in the can and cover the top with a fresh 
piece of waxed paper held with a rubber band to keep bactena, 
molds, and dust particles from dnfting in Keep the covered can 
m the icebox, and use it all up the next day 
63 Frozen milk Milk that has been dehvered frozen should 
.j. preferably not be used, because it spoils easily If it is necessary 
to use It, boil it for 4 or 5 minutes before using it for babies or 
small cluldren 

64. If you cannot keep the formula cold If you ever get into 
a situation where you can’t keep the baby’s bottles cold until 
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feeding tune, for instance if your refrigerator stops working, you 
will be pretty safe if you heat each bottle to the boding point be- 
fore giving it Put tlie bottle in hot water, bnng to a bod, bod 10 
minutes, then cool it down to body temperature before givingit. 

GIVING THE BOTTLE 

65. The first few days. Usually tlie first bottle is offered 
about 12 hours after tlie Ifaby is bom, though it can be started 
earher if he seems hungry. The baby is apt to want little the first 
few feedings Even if he takes only half an ounce, don't try to 
get more into him It’s often 3 or 4 days before he wants the 
amounts you e\pect him to need, and it may take a week or 
more Don’t worry, it may be better for his digestion to start 
gradually. He’ll find out what he needs when he comes more to 
life in a few days 

66 Warming and giving the bottle. Shake the bottle when 
you remove it from the icebox, to mix the cream You can warm 
the bottle in a saucepan or pitcher of hot water, or m a wash 
basin. It is more convenient, if there’s no hot water near die 
baby’s room, to use an electric or a chemical botde wanner. 
Most babies hke the formula at just about body heat. The best 
way to test this is to shake a few drops onto the inside of your 
Vi fist If it feels hot, it is too hot Sit m a comfortable chair and 
ffPSd the baby cradled in your arm, just as in breast feedmg 
Keep the bottle tilted up, so that the nipple is always full 
bst babies ■will want to work steaddy untd they have t^en all 
Jrfe formula they need There are some, though, who swallow a 
W of air dunng nursing, and if the air bubble m the stomach 
^ts too big, they feel uncomfortably full and stop nursmg in 
ufe middle of the botde. If this happens, bring up the bubble 
€ee Section 70) and go on with die feeding Some babies need 
?!] be bubbled two or even three times in the course of a botde 
-others not at all. You ^vdl soon find out which type your baby 
t-f 

As soon as your baby stops nursing and seems satisfied, let 
J’at be the end of the feedmg He knows better than anyone 
ijlse how much he needs 

67. Making the nipple holes right. If the mpple holes are 
tha small, the baby ■will get too htde and become tired long be- 
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fore he’s finished If they are too large, he may choice or get in- 
digestion, in the long run he will get too httle sucking sabsfac- 
bon and by to suck his thumb For most babies the nght speed 
is when it takes about 20 minutes of sbaight sucking bme The 
holes are generally right for a young baby if, when you turn the 
bottle upside down, tlie milk comes in a fine spray for a second 
or two and dien changes to drops If it keeps coming in a spray, 
it IS probably too fast If it comes m slow drops from the begin- 
nmg, it IS probably too slow. 

Many new mpples are too slow for a young baby but are nght 
for an older, stronger one If they are too slow for your baby, 
enlarge them carefully as follows Sbek the dull end of a fine 
(No 10) needle mto a cork Then, holding the cork, heat the 
needle point in a flame unbl it’s red-hot, Sbek it a short distance 
into the top of the nipple You don’t have to poke it into the old 
hole Don’t use too large a needle or poke it in too far, unbl you 
can test your results If you make the holes too large, you’ll have 
to throw the nmple away You can make one, two, or three en- 
larged holes If you have no cork, you can wrap a piece of cloth 
around the dull end of the needle 

68 . Don’t urge the baby to take more than he wants The 
mam trouble with bottle feeding, to my mind, is that the mother 
can see hoiv much formula is left Some babies always want the 
same quanbty at eveiy feeding of the day But there are others 
whose appebtes are much more vanable You mustn’t get the 
idea that your baby has to have a certain amount at each feed- 
ing It may help you to have a more relaxed feehng about this to 
realize that a breast-fed baby may get as much as 10 ounces at 
the 6 am nursing and as httle as 4 ounces at the 6 pm feeding 
and be perfectly happy with each If you can trust a breast-fed 
baby to take what he needs, you can trust a bottle-fed baby, too 

It IS necessary to make this pomt because quite a number of 
children become feeding problems. They lose the natural appe- 
bte that they were born with and balk at all or many of tlieir 
foods These problems develop, m lune out of ten cases, because 
the mother has been trying, somebmes smee infancy, to get her 
child to eat more tlian he wants When you urge a baby or a 
child to take a few more mouthfuls than he is eagei for, it looks 
to you as if you had gamed something But this isn’t so He will 
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only cut down at his ne\t feedings. He knows the amounts and 
he even knows the different kmds of foods that his body is calk 
mg for. Urging your child isn’t necessary, doesn’t get you any- 
where. It IS harmful because it begins, after a while, to take 
away his appetite, and makes him want to eat less than his sys- 
tem really needs 

In tlie long run, urging does more than destroy appebte and 
make a thin child. It robs him of some of his positive feelmg for 
hfe. A baby is meant to spend his first year getfang hungry, de- 
manding food, enjoying it, reaching sabsfaction — a lusl^' suc- 
cess story, repeated at least three times a day, week after week 
It bmids into him self-confidence, outgoingness, trust m his 
mother. But if mealtime becomes a struggle, if feeding becomes 
something that is done io him, he goes on tlie defensive and 
builds up a balky, suspicious attitude toward hfe and toward 
people. 

I don’t mean that you have to snatch the bottle away for good 
the first time your baby pauses. Some babies hke to rest a bit 
several times durmg a feeding. But if he seems indifferent when 
you put the nipple back in his mouth (and it’s not due to a bub- 
ble) then he’s satisfied, and you should be, too. You may say “If 
I wait 10 minutes hell sometimes take a httle bit more." Better 
not 

What about the baby who goes to sleep after he’s taken 4 of 
his 5 ounces and then wakes up and Cnes 15 or 20 mmutes 
later? This is more apt to be due to an air bubble or indigestion 
than to hunger. A baby won’t notice a difference of an ounce, 
especially if he’s gone to sleep In fact, a baby will often sleep 
just as well when he’s taken only half his usual amount, though 
he may wake a httle early. 

It’s perfectly all nght to occasionally give your baby the rest 
of the formula a httle later, if you feel sure that he’s hungry for 
It. But I think it’s better not to get into a regular habit of spht- 
ting the bottle into two courses, ivilh a nap between 

69- The young baby who only half finishes (if 'you cannot 
consult a doctor). A mother may bnng a baby home from the 
hospital and find that he stops takmg his bottle and frlls asleep 
when it’s still half full Yet they said in the hospital that he was 
taking it alL The mother keeps trying to rouse him, to wedge 
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One kind of stomnch let? go of llie bubble very easily and 
promptly. The other kind seems to want to hang on. When the 
bubble doesn’t come up easily, it somebmes helps to put him in 
a lying position for a second and then bring him back to your 
shoulder again. 

You need to "bubble" your baby m tlie middle of a feeding 
only if he swallows so much air lliat it slops his nursing. But you 
should at least try to get tlie bubble up at tlie end of tlie feed- 
ing Most babies will become uncomfortable in a httle while if 
put to bed widi the bubble sbll in tlie stomach Some babies 
even get colic pains from it On tlie otlier hand, if your baby is 
hard to bubble and if he always seems just as comfortable 
whether he has burped or not, then llierc is no need for you to 
try for more than a tew minutes ' 


Adding Vitamins and Water 


START VITAMIN D EARLY 

71. Cod-liver oil prevents rickets Before your baby is a 
month old, preferably by 2 weeks, he should be takmg some 
form of vitamin D. Your 'doctor is the one to advise you about 
this How much your baby needs depends on several things. 
The ultraviolet hght which is part of sunshine makes vitamin D 
in the fat in the baby’s skm Therefore, the baby who is bom in 
summer in the country, or who hves in a southern climate, gets 
more vitamm D from sunshine and needs less in his diet In 
cibes the soot and dust in the air shut out a lot of the ultraviolet 
hght So do ordinary vvindow glass, clothmg, and dark skins. 
(That IS why Negroes and babies of Mediterranean stock are 
more apt to have rickets when they hve in less sunny climates ) 
Premature babies need extra vitamin D, because they haven’t 
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had a chance to inherit much from then; mothers, and because 
they grow so fast 

The ]ob of vitamin D is to see that the calcium, which die 
baby gets m his milk, is absorbed from the mtestmes, earned 
through the blood, and deposited m his rapidly growing bones 
If there isn’t enough vitamm D to do this job right, the newly 
formed bone is soft, something like the cartilage m your ear 
This IS called nckets It may make a soft skull or a "pigeon- 
breasted” chest, or make'the lower ribs flare out, like the roof of 
a pagoda If a baby has nckets after he’s learned to stand, it may 
give him knock-lmees or bowlegs. It can make the muscles 
flabby and cause potbelly. 

The best known source of vitamm D is cod-hver oil, but some 
brands are very nch in it and some are poor. A good brand 
states on the label the number of vitamin D units, or says that it 
meets “U S P ” (government) requirements U S P cod-hver 
oil contains at least 85 umts of vitamm D m each gram (li tea- 
spoon) Doctors, at the present time, beheve that the average 
healthy baby should get at least 400 units each day, and they 
usually give 1000 to play safe 3 teaspoonfuls of U S P cod- 
hver oil a day will take care of this 

You start cod-hver oil gradually, so that the baby’s stomach 
will get used to it Give it at the end of feedings One way is to 
give 3 drops three times a day the first day, 6 drops three times 
a day the second day, 9 drops three tunes a day the third day 
Keep on mcreasing each day until he is up to a whole teaspoon- 
ful three times a my Drop the oil mto a teaspoon and let the 
baby suck it off the tip of the spoon, if he is wilhng. This is bet- 
ter, if it works, than emptymg the spoon into his mouth while 
he IS lying down, which is more apt to make him choke. The 
best tune is at the end of the 10 a m , 2 f M and 6pm feed- 
ings 

Cod-hver od is not always easy to give. Lots of babies in the 
early weeks get to hate it as soon as the dose is up to a quarter 
of a teaspoonful They ooze it out, or they spit it out, or they, 
cough it out You can’t tell how much the baby has kept down, 
and, anyway, you hate to make him angiy. Some babies take it 
all nght but keep vomiting it afterwards 

72. Other fish oils may be easier to give^ in drops There are 
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nowadays many preparations made irom the liver oils of fish 
which contain very laige amounts of vitamin D. They have var- 
ious trade names but are often referred to as "concentrated” 
fish oils Tliese preparations contain in tlie neighborhood of 10,- 
000 units of vitamin D per gram, or 220 units per drop. This is 
over 100 times as concentrated as U. S. P. cod-livcr oil. 5 drops 
will give 1000 units a day, if Uie baby gets every drop. Doctors 
often prefer to give 10 drops for e\tra safety. Premature babies 
need more 

Your doctor uall tell you whelhei he recommends one of 
these preparations for your baby. If you have no doctor to ad- 
vise you, start with one of these preparations rather tlian \vitli 
plain cod-hver oil. (Be sure it contains 8000 to 10,000 units of 
vilamm D per gram if you are following these directions ) Your 
baby will be much more apt to take it wilhngly. It sounds ex- 
pensive when you buy it, but a small bottle will last much 
longer than a large bottle of cod-liver oil. The day-to-day ex- 
pense is no greater When you buy one of these concentrated 
preparations, buy the 50 or 60 cc bottle It is much more eco- 
nomical this way than in a 5 cc bottle. Price different brands , 
that have about the same strength of vitamin D. They are 
equally good, but vary in cost. 

Give the number of drops your doctor recommends, once a 
day, at the end of any one feeding. Drop into a demitasse spoon 
or small teaspoon, and let the baby suck it off die tip What’s 
left on the spoon should be scooped off on his upper hp, to make 
sure that he gets it all If your baby fights against the drops, you 
can get around him by giwng it directly into die comer of his 
mouth, from the dropper, while he is takmg the botde or breast. 
You must find out the exact point on your dropper where the 
nght number of drops will come, and test this every week 
Otherwise you wall find that you are gradually increasing the 
dose. Another good way to give fish-oil drops is floating on half 
a teaspoonful of orange jmee Don’t put fish-oil drops in a bottle 
of miUc — ^too many drops are left sticking to the sides 
; Viosterol is a different kind of vitamin D preparation It is 
made by shining an ultraviolet lamp on a certain vegetable oil 
Plain viosterol is usually not the doctor’s first choice, because it 
does not contain the ufamin A which die fish-hver oils have. 
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and because it is arbficially made However, it is very useful for 
a baby who refuses to take the fishy tasbng oils It contains 10,- 
000 units per gram, so the dose is usually me same as the strong 
fish oils (5 to 10 drops) 

Because of the shortage of the concentrated fish-hver oils due 
to the war, most firms have combined them with viosterol to 
stretch the supply. This makes a good preparabon. 

Crystalline vitamin D comes m a preparabon which will dis- 
solve in water or milk It is useful when a baby is refusing to 
take a fish-hver oil or viosterol It is also used for veiy small ba- 
bies, when the doctor wants to be sure that there is no choking 
on an oily preparabon The usual dose is 5 drops daily, dis- 
solved in the baby’s formula. Some will be lost if the baby is 
regularly leavmg part of his formula 

73 How long to keep up vitamin D In summer if your baby 
or child is getfang lots of sunshme, the doctor may recommend 
cutbng down or even stoppmg the fish-hver oil for the very hot 
months This is not because the oil is "too heavy” or indigest- 
ible, but because sunshme manufactures vitamin D m the skm 
It IS safer to keep a small dose of oil going all summer, because 
otherwise a certain number of children ivill lose their taste for 
it and refuse it m the fall. Cut cod-hver oil to 1 teaspoonful a 
day, a concentrated oil to 3 drops, if the doctor thmks the baby 
IS gettmg enough good sunshine If he’s m the shade all day or 
m a sooty city, you can’t count on the sun ' 

The danger of rickets gradually lessens as a child grows 
older. It IS defimtely advisable to keep up vitamin D unbl he 
has reached his full growth m adolescence It’s posibvely danJ 
gerous to the health of his bones and teeth to omit it, or to give 
It irregularly, durmg his first 2 years. If an older child turns 
against a fishy oil, you can give it m a capsule or change td ' 
viosterol ' 


VITAMIN C 

74. Orange or tomato juice, or a vitamin C mediane. A 
breast-fed baby receives a good supply of Vitamin C from his 
mother, tf she is taking a diet that mcludes raw fruits and vege- 
tables Cow’s milk contains very httle vitamin C, even when it 
IS raw When it is pasteurized or boiled or evaporated, the heat 
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' destroys pari of that lillle. All babies who are living on a for- 
; miila need e\lra vitamin C Olherwise, they will get a disease 
! called scurvy The gums swell and bleed, and there are painful 
1 hemorrhages around the bones. 

I Orange ]iuce is rich m ntamm C. This is llie easiest and most 
j natural way to give it to a baby It is usually started before he is 

a montli old, unless the doctor has a special reason for post- 
poning it. But wait until he has had his fish-liver oil a couple 
of days Tlien, if he gets upset, you uill know which caused it 
Orange juice is usually mi\ed with an equal amount of boiled 
water in the early weeks, so that it won’t taste too strong One 
way IS to start wath teaspoonful of orange j'uice and J5 tea- 
spoonful of water The ne\t day, give 1 teaspoonful of orange 
juice and 1 teaspoonful of water Tlie third day, IJi teaspoonfuls 
of each And so on, up to an ounce of each Then gradually de-' 
i 1 crease the water and increase the orange juice, until you are giv- 

. itig 2 ounces of straight orange juice You stram the orange 
I juice, so that the pulp won’t clog the nipples The baby takes it 

! from the bottle Orange jmce is often given before the baby’s 

I bath, because this is a time when he is always awake for about 
j an hour before his next feeding It is better to prepare it shortly 
] before giving it, since it loses some of its vitamin G on exposure 

! to the air You can give it at room temperature, or shghtly 

j wanned Don’t get it hot Heat detroys vitamin C. 

, Most babies lo\e orange juice and digest it easily. Some 
j young babies always vomit it. An occasional baby seems to be 
* made uncomfortable by it. Very rarely a baby gets a real rash 
j from it. However, it’s a mistake to stop the orange juice every 
time a baby gets a few spots or pimples. Minor skin rashes are 
I very common in the early weeks and months, but rarely have 

‘ anything to do with orange jmce. Very few babies dishke it at 
, first, but some turn against it later. If, for any of these reasons, 

your baby can’t take orange jmce, you can use tomato jmce or 
, I vitamin G medicine Tomato juice does not contain as much 

I vitamin G as orange juice, so you have to work up to ^vice as 

' much 4 ounces of tomato jmce If this is too much at one fame, 
give 2 ounces twice a day Unfortunately, if a baby is upset by 
orange jmce or dislikes it, he usually is upset by or dislikes to- 
jt mato jmce, too 
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Vitamin C medicine, called ascorbic acid, comes in drops, 
and tablets A baby would need 50 milligrams daily. It can be 
dissolved in one of lus bottles, ]ust before giving it to him Or it 
can be dissolved m the total formula after it has cooled Don’t 
put it m before boihng, because heat destroys it 

Even if your baby can t take orange jmce at first, you can try 
it again every monm. When he can take it all right, increase it 
gradually as above But don’t stop the ascorbic acid tablet until^ 
he is getting 2 ounces of orange jmce daily. 

DRINKING WATER FOR A BABY 

75. Some want water, others don’t. It is often recommended 
that a baby be offered a few oimces of water between meals, 
once or twice a day It is not absolutely necessary, because the 
amount of fluid in the formula is probably calculated to satisfy 
the baby’s ordinary needs It is more important to offer water 
durmg excessively hot weather, or when the baby has a fever 
Babies who ordinanly refuse water often take it at these times 

As a matter of fact a lot of babies don’t want any water from, 
the time they are a week or two old until they are about a year 
This IS the age period when they fairly worship anything with 
nounshmient in it, but they feel insulted by plain water If your 
baby likes it, by all means give it to him once or several times a 
day when he is awake between meals (not just before the next 
meal) You can give him as much as he wants. He probably 
won't want more than 2 ounces But don’t urge him to take wa- 
ter if he doesn't want it. There’s no point getting him mad. He, 
knows what he needs 

If your baby takes water, boil for 3 minutes a sufBcient quan- 
tity for the day, keep it in a stenhzed bottle When you need, 
some, pour it mto another bottle, which you then warm hke a 
bottle of milk . 

Boil the water that your baby drinks through the first year 
anyway, and through the second year also if you aren’t sure that 
the water from your faucet or well is absolutely pure ^ 

76. You don’t have to boil everything. You ^erihze the for- 
mula and all the equipment that comes in contact with it be- 
cause germs multiply in milk You boil drinking water because 
there is a chance that harmful germs will get into the reservoir, 
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or well, or into your pipes tlirough faulty plumbing Sometimes 
mothers get so scared by the care that they take in preparing the 
formula and dnnking water tliat tliey think tlicy have to steri- 
lize everything that goes into the baby’s moutli You don’t have 
to be S.0 fussy with all the otlier things that your baby will eat 
and drink. You don’t have to boil dishes and cups and feeding 
spoons, because germs don’t get a chance to grow on dean, dry 
utensils It’s sensible to wash tlie outside of the baby’s orange, 
since it may have been recently handled by someone with a 
cold. Theie’s no need to sterilize the knife you cut it with 
,Germs won’t multiply in oiange juice that a baby is going to 
dnnk 10 minutes alter it is squeezed. 


Daily Care 


THE BATH 

77. Giving the bath. It’s usually most convenient to give the 
bath before 10 a.m feeding in the early months, but before any 
feedmg is all right (not alter his feedings, because you want 
Him to go to sleep then) By die time your baby is on three 
meals a day you may want to change to before lunch or before 
supper As the child gets older shD, and stays up for a while 
after supper, it may work out better to give the bath after sup- 
per, especially if he needs his supper early 
, If you give him his orange juice before the bath, it will keep 
hun from getting too hungiy. Bathe him in a wanii room, the 
Idtchen if necessary. The bath can be given m a washbowl, a 
dishpan, or an enamel-ware tub Most convenient is the fabnc 
tub on high legs Tlie water should be about body temperature 
(90-100 degrees). A bath thermometer is a comfort to the in- 
expenenced mother, but is not necessary Test the temperature 
wadi your elbow or wnst It should feel comfortably warm You 
can use any kind of mild soap. Use only a small amount of water 
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at first, until you get the knack of holdmg the baby securely A* 
metal tub will be less shppery if you Ime it with a diaper each' 
time. Hold the baby so that his head is supported on your ivnst,' 
and the fingers of tliat hand hold him securely m Ae armpit ' 



Yottr thumb around his left upper arm, your lorist supporting. 

his head 1 

II 


Wash his face first, with a soft washcloth, without soap The"' 
scalp needs to be soaped only once or twice a week, if the baby 
doesn’t spit up too much. Then soap and rmse the rest of the! 
body If you feel nervous at first about droppmg him in the wa- 
ter, you can do all the first part of the washing while he is iri] 
your lap or on a table If so, do it quickly, so that he won’t^et 
cold Th en rmse bun oflF in the tub, holdmg him securely with' 
both hands Use a soft bath towel for diying him, and blof 
rather than rub If you begin givmg the ^b bath before th^ 
navel is completely healed, diy it thoroughly after the bath toIK* 
_ sterile cotton Most babies, after a few weeks’ experience, have' 
a wonderful time in the bath, so don’t rush it Enjoy it with him 
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Between 1 and 2 years a child may become frightened of the 
bath, either from slipping under tlie water, or getting soap in 
his eyes, or even from seeing and hearing the water going down 
die dram. To avoid soap m the eyes don’t have the hair so wet 
that ivatcr is running down when you arc soaping it If die child 
IS afraid to lean back for nnsing, make a dam across lus forehead 
ividi one hand while you pour water from a cup ivilh the other. 
If he becomes afraid to get into the bathtub, don’t force him at 
all You can try a dishpan, but if he’s afraid of that, give lum a 
sponge badi for months — ^until he gels back liis courage. Then 
start with an inch of water and remove him before you pull die 
stopper 

If your baby, toward the end of die first year, begins to fight 
having the food washed off his face and hands widi a cloth 
after meals, set a pan of water on the tray m front of lum, and 
let him dabble hishands while you wash his face ivith your wet 
hand 

78 Ears, eyes, nose, and mouth. All you need to wash is the 
outer ear, not the canal. Wax is formed in the canal to protect 
and clean it Tmy, invisible hairs keep slowly moving the wax 
and any dirt that it has collected toward the outside 

The eyes are bathed constandy by the steady flow of the tears 
(not ]ust when the baby is crying) Tbs is why it is unnecessary 
to put any drops m the eyes wble they are healthy. 

The nose also has a beautiful system for keepmg itself clear. 
Tmy, mvisible hairs m the cells Immg the nose keep moving the 
mucus and dust down toward the front of die nose, where it 
collects on the large hairs near the openmg. Tbs tickles the nose 
and makes the baby sneeze or rub the collection out. When you 
are drying the baby after the bath, you can gendy wipe out the 
ball of dned mucus and dust with the comer of the washcloth or 
with cotton on the end of a toothpick Don’t fuss at tbs too long 
if it makes bm angry. 

The mouth is constandy bathed with saliva and ordinarily 
needs no extra care. 

79. Oil or powder’ It’s fun to oil or powder a baby after bs 
bath, and the baby likes it, too, but neither is really necessary in 
most cases. (If it were, nabre would provide it ) Powder is 
helpbl if the baby’s skin chafes easily. It should be dusted on 


THE BATH 


89 

dunly, so tliat it won’t form lumps. Any baby powder or plain 
talcum is sabsfactoiy . ( Don’t use zinc stearate powder, which is 
irritahng to tlie lungs.) Oil is a good idea if the baby’s skin is 
dry or when he has a shght tendency to diaper rash You can use 
imneral oil (hquid petrolatum) or any of die commercial baby 
skm oils (whic^ are medicated, scented mineral oil) 

80. The navel When the baby is still in the mother’s womb, 
he IS nounshed through the blood vessels of the umbihcal cord. 
Just after birth, the doctor ties it and cuts it off close to the ba- 
by’s body The stump that’s left withers and eventually drops 
off This usually happens before the baby is old enough to leave 
the hospital, but occasionally not until later When the cord falls 
off, it leaves a raw spot which takes a number of days to heal 
over This spot should be kept clean and untouched, so that 
harmful germs will not infect it. If it is kept dry, a scab covers 
it until it IS healed It is usually recommended that the baby not^ 
be given a tub bath until the navel is completely healed, but this 
rule IS not essential if one is careful. If the rest of the baby’s 
body IS given an oil or sponge bath, the unhealed navel is wiped 
with alcohol on a piece of stenle absorbent cotton, then covered 
with a square pad of gauze held m plade by a binder It is wise 
to keep tne diaperbelow the level of the unhealed navel, so that 
it won’t keep it wet 

If the baby is given a tub bath before-the navel is completely 
healed, the navm should be dried completely wth sterile cot- 
ton, wiped with alcohol, and covered by a stenle gauze square 
and binder ^ 

If the unhealed liavel becomes moist and discharges, it' 
should be protected more carefully from constant wetbng by 
the diaper, and cleaned each day with alcohol The doctor may^ 
recommend touching it with an anhsepbc powder or powdered' 
alum which will hasten the diymg and heahng If the navel and' 
the surrounding skin become red, there is infection present and' 
you should get in touch with your doctor right away Until you 
can reach him you should apply continuous wet dressings. (Sec-' 
. bon 457) 

81. The soft spot or fontanel. The soft spot on the top of a* 
baby’s head is where the four pieces of bone that make up thej 
top of the skull have not growmtogether yet The size of the fon-' 
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tanel at birtli is different in different babies A large one is noth- 
ing to worry about, and it’s bound to be slower to close than a 
small one Some fontanels close as early as 9 months and slow 
ones not till 2 years Tlie average is 12 to 18 months 

If a baby is not receiwng enough vitamin D from a fish-liver 
oil, it will delay the closing of the fontanel, ivhatever its size to 
start with. 

. Mothers sometimes wony' unnecessarily about the danger of 
touching the soft spot Actually it is covered by a membrane al- 
most as lough as canvas, and there is very’ little risk of hurting 
a baby tliere. 

CLOTHING, FRISH.Am, AND SUNSHINE 

82. Coverings and room temperature The hardest question 
for a doctor to answer, in a book or in his office, is how much 
covering to put on a baby. All he can give are some rough 
guides A baby under 5 pounds hasn’t a very good system for 
keeping his body'-at the right temperature. Xeeping lum warm 
is discussed in Sections 468 and 471. Behveen 5 and 8 pounds 
he doesn’t usually need to be heated from the outside He can 
take care of himself in a comfortable room, say 68 to 72 degrees, 
with one or tivo hght wool blankets, and his cotton sleeping 
clothes. By the time he weighs 8 pounds, his heat regulator is 
w orkmg well, and he is getting a layer of fat that helps him stay 
warm Now his room for sleepmg can, and probably should, be 
allowed to go down to 60 degrees in cool or cold weather. 

It isn’t necessary to try to get a baby’s 'sleepmg room below 
60 degrees (which is mildly cold), and some people advise 
against it because of the nsk of his becommg uncovered and 
chilled, or of heavy coverings getting over his head At 60 de- 
^ees he probably will need a sweater to keep his shoulders 
\varm, and 2 or 3 layers of hght wool blankebng 

A room temperature of 68 to 72 degrees for eating and play- 
ing IS nght for babies weighing over 5 pounds, just as it is for 
older children and adults In such a room he wall need to be . 
WTapped m a thin blanket, and perhaps wear a thin sweater, at 
least while he is small. 
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Babies and cluldren who are reasonably plump need less cov- 
ering tlian an adult More babies are overdressed than under- 
dressed Tlus isn’t good for them If a person is always too 
warmly dressed, his body loses its ability to adjust to changes 
He IS more likely to become chilled So, in general, put on too 
httle rather than too much and then watch the baby Don’t try 
to put on enough to keep his hands warm, because most babies’ 
hands stay cool when they are comfortably dressed Feel his 
legs or arras or neck Best guide of all is the color of his face If 
he IS getting cold, he loses the color of his cheeks, and he may 
begin to fuss too 

When putting on sweaters 
and shirts with small open- 
ings, remember that a baby’s 
head is more egg-shaped than 
ball-shaped Gather the 
sweater into a loop, shp it first 
over the back of the baby’s 
head, then forward, stretching 
it forward as you bnng it 
do^vn past the forehead and 
nose When takmg it oflF, pull 
the baby’s arms out of the 
sleeves first. Gather the 
sweater mto a loop as it hes around his neck Raise the front part 
of the loop up past his nose and forehead (while the back of the 
loop IS still at the back of his neck), then shp it off toward the 
back of his head 

83 Practical and safe coverings It is better to use all-wool 
blankets They give the most warmth with the least weight Best 
of all are the knitted ones (shawls) They wrap more easily 
when the baby is up, and because they are thinner, you can ad- 
just the amount of covenng to the temperature more exactly 
than with thick blankets Avoid covenngs that are heavy and 
relatively airbght, such as sohd-feehng quilts 

All blankets, quilts, sheets, should be large enough to tuck 
securely under the mattress, so that there is no danger of their 
coming loose and working up over the baby’s head Waterproof 



92 DAILY CARK 

sheets and pads should either be large enough to luck in se- 
curely or should be pinned or tied down at all corners so that 
they u*!!! not come loose The mattress should be firm and flat 
enough so that the baby’s face cannot get down in a hole A car- 
nage mattress should fit well, so that there is no space around 
Uie edge m which he might be wedged Use no pillow in crib or 
carnage 

- A cap in which to sleep should be of knitted wool, so that if it 
shps over the baby’s face he can breathe through it Fancier 
caps are all nght when tlie mother is with the baby. 

There are different kinds of sleeping bags for the purpose ol 
keeping a small child down in bed and under the covers. Most 
of them tie to the sides of the bed and some of them close tight 
at the neck \vith a 2 ipper. They are very convenient, but I 
would not recommend them, for two reasons There is a shght 
danger in any arrangement that holds him around the neck >5id 
some psychologists have wondered if it might cramp a child’s 
spirit and his sense of bodily freedom to spend so much of his 
early formative penod tied do%vn, helpless, and immobile It 
seems better to me to give the baby the benefit of llie doubt 
However, you can use a bag which reaches up to the baby's 
armpits and is pinned snugly around him. A sweater or two will 
keep his shoulders warm \\^en he gets to the standing age, he 
can stand up and sbll be well covered You can make a roomy 
bag from an old blanket Leave the lengthwise seam open in its 
upper third. Then you can wap the two flaps snugly across his 
back and pm them in two places close to nis shoulder blades 
where he can’t get at them In very cold weather use two bags 
84 Fresh air A baby should get plenty of fresh air That’s 
easy to say, hard to specify exactly, and harder stall for the 
mother to cany out Babies, hke older children and grownups, 
\yho are outdoors a good part of every day look more healthy, 
have better appetites, have more protection against chilhng 
, Let’s say, to start the discussion, that it would be good for 
every baby weighing 10 pounds or more to be outdoors, when 
it isn’t raming, for 2 or 3 hours a day, as long as the temperature 
is above freezing and the ^vmd isn’t bitterly cold An 8-pounder 
<;an certainly go out when it’s 60 degrees or above The temper- 
ature of the air is not the only important factor Moist, cold air 
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ing \\hen you take him out will also depend on when he takes 
his morning nap Some babies in tlie last part of the first year 
fall asleep nghl after breakfast, otliers not until the end of the 
morning If your baby won’t sleep wlule he is outdoors, you wall 
have to fit in the oubngs when he is awake 

85- Sunshine and sun baths Direct sunshine contains ultra- 
violet rays which create vitamin D right in the skin. There may 
be otlier beneficial effects of sunshine w'hich have not yet been 
discovered. So, on general pnnciples it’s sensible for babies ‘and 
cluldren to be in the sun for part of the time There are three 
cautions. Exposure to sunsliine should be increased very grad- 
ually to avoid bums, especially where the sun is hot and the air 
IS clear. Secondly, excessive exposure is probably umvisc even 
when tlie skin has been gradually tanned The reason the skin 
becomes tanned is to protect die body from the effects of too 
much sun. In other words, the body can’t use more than a mod- 
erate amount, and excessive amounts may be harmful to the 
skin Itself Tliirdly, a severe sunburn is just as dangerous as a 
heat bum WTien you put a baby out to sleep in a carnage you 
most take into account how much sunshme he will get on his 
skin, especially if you are putbng him in a new spot in a season 
when the sun is bnght 

In summer you can begin exposing the baby’s body to the sun 
as soon as the w'eather is warm enough, and as soon as he 
weighs about 10 pounds This means that he is plump enough 
so that he won’t get chilled when he is partly undressed out- 
doors In cooler weather you may be able to expose his legs 
alone You wU have to w'ait longer to expose his face, unbl his 
eyes are no longer bothered by the bright hght. This varies in 
different babies When you do expose his face, turn him so that 
the top of his head is toward the sun Then his eyebrows will 
shield his eyes 

In winter you can give him sun baths at an open ivmdow, if 
the room is warm enough and the wmd does not blow on him If 
you cannot open the wmdow, the baby may get other unknown 
benefits of sunshine through the glass 

Begin with 2 minutes and mcrease the exposure gradually — 
2 more minutes each day is fast enough Divide the fame be- 
tween back and stomacb. I w'ouldn’t suggest going beyond SO 
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or 40 minutes of full exposure, especially in summer. In warm 
weather it is important that the baby shouldn't get overheated 
during his»sun bath Put him on a table or on a pad on the 
ground where the air \vill cool him, not doivn mside a bassmet 
or carriage 

When the sunshine is intense, as at the beach, a baby should 
be m the shade all the time the first day or two, because even 
then he may get enough reflected glare to give his tender skin 
a bum A baby old enough to sit up and crawl around needs a 
hat at the beach or any equally sunny place. 

SLEEP AND PLAY 

86 How much should a baby sleeps Mothers often ask this* 
question Of course, the baby is the only one who can answer it 
One baby seems to need a lot, and anouier surpnsmgly httle As' 
‘long as a baby is satisfied with his feedmgs, comfortable, getst 
plenty of fresh air, and sleeps m a quiet, cool place, you cani 
leave it to him to take the amount of sleep he needs 

Most babies in the early months sleep from feeding to feed-' 
mg, if they are gettmg enough to eat and not havmg mdiges-i 
bon There are a few babies, though, who are unusually wake-' 
fill right from the beginning, and not because anything is^ 
wrong If you have this land of baby, there’s nothing you need 
to do about it 

As your baby gets older, he will gradually sleep less and less > 
You’re apt to nobce it first m the late afternoon In tune he will' 
become wakeful at other penods during the day Each baby de-> 
velops his own pattern of wakefulness, and tends to be awake at 
the same bme every day Toward the end of his first year, he) 
lYill probably be down to two naps a day, and between 1 and' 
1^ years, he will probably give up one of these. It is only dunngi 
infancy that you can leave the amount of sleep entirely up to the' 
baby A child by the age of 2 is a much more complicated be- 
ing Excitement, worries, fear of bad dreams, compebbon withJ 
a brother, may keep him from gettmg the sleep he needs t 

87. Going to bed. It is preferable to get your baby used to 1 
tlie idea that he always goes to bed and to sleep nght after a 
meal ( An occasional baby won’t fall into this pattern but insists" 
on being sociable after his meals ) It is well also that he be ac-* 
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customcd to falling asleep in Ins own bed, witliout company, at 
least by the time any 3 month colic is over. Occasionally a very 
determined type of baby, whose motlier has gotten in the habit 
of rocking him to sleep in her arms to avoid any crying, will 
gradually learn to fight off sleep for hours to avoid being pul 
down It’s better to let such .i baby ciy' foi 10 or 20 minutes for 
a few nights than to get into such a chronic struggle If he’s the 
unusual type who, left in liis crib, would cty more and more 
hysterically for an hour or two, it will be safer in tlie long run, if 
it works, to rock him to sleep in a carriage than in your arms 
When a teething baby wakes regularly during the night it’s 
wiser, if it works, to comfoi t him in his bed than to get him used 
to being picked up. 

It’s considered a little safer for a baby to sleep on his back in 
the first 6 months, so it’s better to get him used to tliat position 
if you can There is only one shglit disadvantage A baby on his 
back tends to turn liis head always toward tlie same side and 
dus may flatten the back of his head on diat side This won't 
hurt his brams, and the head will gradually straighten out as he 
grows older If you start early, you may be able to get liira used 
to turning his head to both sides by putting his head where liis 
feet were, eveiy other sleeping period Then if there is one wall 
he likes to look at he will have to turn his head in each direction 
half the time. If you have a baby who insists on sleeping on his 
stomach, the tiling to avoid is heavy blankets and quilts, espe- 
cially if they are not well tucked in (See Section 83 ) 

88. Out of the parents’ room by 6 months if possible. A 
child can sleep in a room by himself from the time'he is bom, if 
convenient, as long as the parents are near enough to hear him 
when he cries If he starts with lus parents, 6 months is a good 
age to move him He has tlie strength to take care of himself 
pretty well, and he won’t have set ideas yet about where he 
wants to be It is preferable that he not sleep in lus parents’ 
room after he is about 12 months old Otherwise there is a 
chance that he may become dependent on this arrangement and 
be afraid and umvdbng to sleep anywhere else Tlie older he is, 
the harder it may be to move him 

Another trouble is that tlie young child may be upset by 
the parents’ intercourse, which he misunderstands and which 
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frightens him. Parents are apt to think there is no danger if they 
first make sure the cluld is asleep. But children’s psychiatrists 
have found cases where the child awakened and was mucli dis- 
turbed without the parents’ ever being aware of it However, 
the risk of a child’s becoming dependent or upset if he contin- 
ues to sleep m the parents’ room is not so great that the parents 
should worry when no other sleeping arrangement is possible 

Whether a child should sleep m a loom By himself or with 
another cluld is largely a praehcal matter It’s fine for each to 
have a room of his own, if mat’s possible, especially as he grows 
older, where he can keep lus own possessions under control and 
have privacy when he wants it The main disadvantage of two 
young children in the same room is that they are apt to wake 
each otlier up at the wrong times 

Sometimes, when a small child is going through a period of 
wakmg up frightened at mght — ^perhaps commg repeatedly 
into the parents’ room, perhaps crying persistently — the par- 
ents take him into bed with them so that they can all get some 
sleep. This seems hke the most pracbcal thmg to do at me time, 
but It usually turns out to be a mistake m the end Even if the 
child’s anxiety improves dunng the followmg weeks, he is apt 
to chng to the security of his parents’ bed, ana there is the devil 
to pay getting him out again In the long run, it’s more pracbcal 
for the parent of the frightened child to bundle up m blankets 
and sit by his bed, even for an hour in the middle of the mght il 
necessary, I thmk it’s a sensible rule not to take a child mto tire, 
parents' bed for any reason (even as a treat when the father is 
away on a business tnp) 

89. Being companionable with your baby Be quietly 
friendly with your baby whenever you are with him He’s get- 
bng a sense of how much you mean to each other all the time 
you’re feeding him, bubblmg hun, bathing him, dressing him, 
changmg his diapers, holding him, or just sitbng in the room' 
With Wi. When you hug him or make noises at him, when you 
show him that you think he’s the most wonderful Baby in the 
world, It makes his spint grow, just the way milk makes his 
bones grow That must be why we grownups insbncbvely talk 
baby talk and waggle our heads when we greet a baby, even 
grownups who are otherwise dignified or unsociable 
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One trouble with being an inexperienced parent is that part 
of the time you take tlie job so seriously that you forget to enjoy 
it. Then you and the baby are both missing something 

Naturally I don’t mean lliat you should be talking a blue 
streak at him all llie time he’s awake, or constantly joggling him, 
or tickling him That would lire him out, and in the long run 
would make him tense You can be quiet nine tendis of the time 
you are with him It's the gentle, easygoing kind of companion- 
. ship that’s good for him and good for you. It’s the comfortable 
feeling that goes into your arms when you hold him, the fond 
peaceful expression on your face when you look at him, and the 
gentle tone in your voice. 

Young babies begin waking earher and earher at the end of 
the afternoon and this is the time tliey usually want more socia- 
bihty. A few prefer anotlier time of day You don’t have to pick 
your baby up just as soon as he akes, but you can talk to him 
when you pass liis cnb When he becomes restless you can put 
him on a bed or sofa where he can see more of you and die 
world. When he begins to be bored and fussy, you can pick him 
up and hold him unbl you get ready to feed him 

90. Can you spoil a baby? Not by feeding him when he’s 
hungry, comforting him when he’s especially miserable, being 
sociable \vith him in an easy going way. Generally speaking, a 
baby who gets extra attention when he’s uncomfortable is per- 
fectly wilhng to do without it when he feels well. (For rare 
exceptions see Sections 87 and 101 ) 

Spoihng mostly comes if an older baby is fussed over when 
he doesn’t need any attention You can see spoihng m its sim- 
plest form if the mother of a 9-month-old baby goes away for 
a 2-weeks’ trip and leaves him m charge of a friendly but over- 
eager neighbor or relative, who can’t leave him alone for a mm- 
ule Even though he’s playing happily on the floor by himself, 
she keeps pickmg him up, jogghng lum on her knee, carrying 
him around, talking to him, inventing new games to play, pok- , 
mg new toys at him. At the end of 2 weeks’ time, he’s forgotten 
how to amuse himself and feels lost and unhappy when left 
alone No great harm has been done, but lus mother will have a 
^ few difficult days when she takes over again 
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Here’s another e^ample A womsome mother is completely 
wrapped up m her baby She has no outside mterests or pleas- 
ures, doesnx keep up her friendships She just hovers over her 
child. Every time he peeps, she jumps to see what’s tihe matter. 
When he gets to the creepmg and chmbing stages, she can't 
take her eyes off him As soon as he pulls himself up to a stand- 
. ing position, she leaps to his side WTien he climbs onto a box, 
she doesn’t give him a chance to get himself off again, but lifts 
him down right away 

A baby who is fussed over this way comes to demand con- 
stant attention, after a while he whines and whimpers just as 
soon as he climbs onto anythmg, he seems to absorb some of his 
mother’s tenseness and uneasiness 
You can add it all up by saying that a child at any age must 
have loving people to depend on and things to do. But the older 
he grows, the more he’s able to find them when he needs them 
At 6 months his mother has to thmk of puttmg a rattle in his 
hand, otherwise he’d never get it At 18 montiis he wants to 
think up his oivn games At 3 months he’s dependent on her for 
affection, has to wait until she feels like coming to him and smil- 
ing At 2 years he’s able to look her up when he feels sociable 
At 4 months his mother’s baby talk is wonderful for him, but 
if she’s still doing it at 3 years, it will be hampenng his develop- 
ment Fussy, worrisome attention is bad at all ages Spoihng 
IS also discussed in Sections 87, 101, 259, 274, 382, 488 
91. Kissing and germs Don’t be afiaid to kiss your baby 
when you feel hke it It’s better not to kiss him on die mouth' 
or blow in his face. t 

Kissmg bnngs up the subject of germs There are germs 
everywhere, but especially in people’s tliroats and on theuf 
hands Most of them are relatively harmless A baby will grad- 
ually pick up and carry in his ovra nose and throat the germ^ 
of the people who are takmg care of him The important thin^ 
is not to give him too many new, bad germs at one time. That 
IS why you should be careful if you feel a cold or sore throat or 
any other kind of illness coming on, no matter how slight It’rf 
in the earhest stages of colds and sore throats, when the symp-5 
toms are very mim, that the germs are most easily spread B6 
fierce about keeping outsiders with colds away from the baby* 
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You certainly don’t have to wony about germs when llie 
baby’s putting household objects like spoons, teetliing rings, 
clotlies in lus mouth Even if there are germs on diem from ms 
sucking them before, they are liis own germs and won’t hurt 
him. 


DIAPERS 

92. Diapering. How to fold a diaper depends on the size of 
the baby and of the diaper. The only important things in put- 
ting It on are to have the most cloth where there is the most 
urine, and not to have too much diaper bunched behveen the 
legs. With a full-sized newborn baby and die usual large dia- 
pers, you can fold as in the pictures. First fold lengthwise so 
that there will be three thicknesses. Then fold about one third 
of the end over. As a result, half of the folded diaper will have 6 
layers, the other half 3 layers A boy needs the double thickness 
in front; a girl, in back, if she hes on her back When you put in 
the pin, slip two fingers of die other hand between the baby and 
the diaper to prevent sbcking him 

Ordinanly, it’s sufBcient to change the diapers when you pick 
the baby up for his feeding and again before you put him back 



One method of folding a diaper Imagine a baby in the last 

picture 

to bed. Most babies are not bothered by bemg wet But a few 
are evtra sensitive and have to be changed more often If a child 
has sufficient cpvers over him, his wet diaper ivill not feel cold 
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It is when wet clothing is exposed to the air that evaporation 
makes it cold. 

Disposable diapers are handy for traveling Some mothers 
find them convement for every day. The full-sized ones are 
rather buUg?. The small ones Aat fit into a waterproof cover do 
not absorb as much urine as a cloth diaper and do not retam a 
bowel movement as well. Unless the waterproof cover can be 
boiled, it may tend to cause diaper rash 

93. Washing the diapers. You will want a covered pail to put 
used diapers in It’s better sbll to have two pails, one containmg 
plam water for the wet diapers, the other soapy water for the 
soiled ones. When you remove a soiled diaper, nnse it by hold- 
ing it m the toilet while you Bush it (hold tight) . If you have no 
toilet with running water, scrape the bowel movement off the 
diaper with someming bke an old table knife before puttmg it 
in the pail 

Now for the washing and boihng You can save time and 
energy by doing the boihng first, in soapy water. This will 
stenlize the diapers and remove most of the stams all m one 

E rocess, without rubbing The soap should be well dissolved 
efore putting the diapers in, so that lumps won't be sticking 
to the duapers later. You can save soap by boihng the diapers in 
die soapy water they have soaked in previously. But it will take 
time bringing this cold water to a boil If you want to save time 
instead of soap, start with hot water from the tap Five mmutes 
of real boihng is enough Now pour diapers and soapy water 
into the washtub and scrub out the remaimng stams 
Rinse several times in clean water Three nnsings are usually 
necessary to get out all the soap. The number of rinsings de- 
pends on two things, first, how soon the water gets clear, sec- 
ond, and more important, on how dehcate the baby’s slan is 
If your baby has a skin that doesn’t break out, two rinsings may 
be enough Another baby with very sensitive skin may be bene- 
fited by four rinsings 

Sometimes the doctor will recommend bone acid in the last 
nnsing water if there is a diaper rash Or the inside layer of the 
diaper can be sprinkled, before bemg put on, with a powder 
made from 4 parts cornstarch and one part bone acid This is 
to discourage the bactena wbch make ammo^^n the diaper. 
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Tlie most important step in iaiindermg diapers is the boiling. 
It kills tlie bacteria that make Uie ammonia that makes diaper 
rashes. 

94. Waterproof pants. Waterproof pants over the diapers 
are a special help when )rou are going places with the baby 
Whctlier you use them at home depends on how well the baby’s 
skin stands up. When a baby has no waterproof pants on, a lot 
of tlie urine in the diaper is absorbed into the surrounding cloth- 
ing or evaporated With waterproof pants the diapers stay 
much wetter and warmer, and bactena accumulate in them. 
This favors the formation of ammonia and diaper rash. As long 
as your baby’s skin is clear m tlie diaper region, you can use 
pants as much as is convement Wlien there is diaper rash, leave 
them off It probably helps to wash the pants mill soap and 
water each day and hang tliem in the sun to kill the germs that 
make ammonia If you can, get pants made of material that can 
be boiled daily, they will probably cause less diaper rash. 
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GETTING ENOUGH TO EAT 

95. An infant usually knows how much food he needs If 
he is outgrowmg his present formula, or if his mother’s breast- 
milk supply IS not increasing fast enough, he will probably be- 
gin to wake earher and earlier before each feeding and cry witli 
a cry that you now recognize as one of hunger He will be fin- 
ishing all his bottles to the last drop and looking around for 
more. He may try to eat Ins hands If you are weighing him, you 
may find that he is gainmg less tlian he did before Sometimes 
a baby who is getting hungry aviU become constipated, too If 
he is getting real!^ hungiy, he may cry at the end of some of 
Ins feedings, too. 
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If your baby is showing some of these signs of dissatisfaction 
and u he is on a formula, it is time to get m touch with your 
doctor to see about an mcrease If you are unable to consult a 
doctor and are using the formulas in this book, it is time to 
change to the nevt larger or stronger formula In fact, you don’t 
have to wait this long It’s reasonable to increase the formula 

{ ust as soon as a baby is regularly finishmg all his bottles, even 
lefore he’s showmg any signs of dissatisfaction There’s one 
caution if you give him an increase on such shght provocation, 
he probably won’t be ready to take it all So be extra careful not 
to urge lum. 

If a baby is being breast fed and wahng early, you can nurse 
him early, even tliough this might mean an extra feeding a day. 
The more frequent feedings will help to satisfy lum, and the 
more frequent emptying of the breasts will stimulate them to 
produce a larger supply if that is possible. If you were nursing 
at only one breast a feedmg, give both breasts at each feeding 
for a while. 

Now we need to discuss weight gaming, crying, and the 
bowel movements in greater detail 
96 How much weight should your baby gain? The best that 
you can say is that he should gam at the rate that he seems to 
want to gam at Most babies Imow If they are given more food 
than they need, they refuse it If they are given less, they show 
their hunger by crying longer before feedings and eating their 
fists 

We can talk about average babies, if you remember clearly 
that no baby is average When a doctor talks about an “average” 
baby, he only means that he has added together the fast gamers 
and the slow gainers and the medium gamers One baby is 
meant to be a slow gamer and another is meant to be a fast 
gainer 

If a baby is gammg slowly, that doesn’t mean for sure that 
he was meant to If he is hungry all the time, that is a pretty 
good sign that he is meant to be gaming faster Once in a while 
sloiv gaming means that a baby is sick A slow gamer particu- 
larly needs to be seen regularly by a doctor to make sure that 
he r, healthy. Occasionally you see an exceptionally polite baby 
who is gaming slowly and who doesn’t seem too hungry. But 
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if you give him more to cat, he takes it quite willingly and gains 
inoic rapidly. In otlier words, not every baby yells when Tie is 
being fed too little. Somebmcs slow gaining and poor appetite 
seem to be due to an iron or vitamin deficiency The baby picks 
up as soon as the lacking substance is added to the diet Such 
cases show again the importance of regular visits to a doctor, 
parbcularly if the baby is not flounsliing 

The average baby’s weight is a httle over 7 pounds at birth, 
and 14 pounds at 5 mondis. That is to say, the average baby 
doubles his birth weight at about 5 montlis But in actual prac- 
tice, babies who are small at birth are more apt to grow faster, 
as if trymg to catch up, and babies who are horn hig are less 
apt to double their birth weight by 5 months. 

The average baby gains close to 2 pounds a month (7 or 8 
ounces a week) d^^ng die first 3 months Of course, some 
healthy ones gam less, and others more. Then he slows down 
"By 6 months the average gam ts down to a pound a month 
(4 ounces a week). That’s qmte a drop in a 3-monfh penod 
In the last quarter of the first year, the average gam is down 
to % pound a month (2 or 3 ounces a week), and dunng the 
second year to about is pound a month. 

As the baby grows older, you can see that he gams more 
slowly. He also gams more irregularly Teething, for instance, 
may take his appetite aw^ for several weeks, and he may 
hardly gain at all. When he feels more comfortable, his appetite 
revives and his w'eight catches up with a rush. 

You can’t decide too much from how a baby* s weight changes 
bom week to week What he weighs each time will depend on 
how recently he has unnated, how recently he has moved his 
bowels, how recently he has eaten If you find, one mommg, 
that he has gamed only 4 ounces m tiie past week, whereas be- 
fore he had always gained 7, don’t jump to the conclusion that 
he IS starving or that something else is WTong If he seems per- 
fectly happy and satisfied, wait another week to see what hap- 
pens He may make an extra large gam to make up for the small 
one Always remember, though, that the older he gets, the 
slower he will gam If you weigh your baby daily, you should 
be even more casual about the results than if you weigh him 
weekly 







(ST 

!tff 

0! 


sj. 

e- 

t'; 

is 


COMMON KINBS OF INDIGESTION 105 

How often do you need to weigh the baby? Of course, most 
mothers don’t have scales, and most babies get weighed only 
when they go to see their doctor When a baby is happy and 
doing well, weighing doesn’t serve any purpose except to 
satisfy curiosity Under these circumstances once a week is 
plenty If you iveigh him every day, you encourage yourself to 
get too vvTapped up in Ins weight On tlie other hand, if your 
Baby IS crying a lot, or having indigestion, or if he is vomiting 
a great deal, frequent weighing may help you and your doctor 
in deciding what is the mattci Foi instance, if he is crying ex- 
cessively but gaming lapidly, it points toward colic and not 
toward hungti 

COMMON KINDS OP INDIGESTION 

Consult the doctor promptly about any change in youi baby’s 
digestion Don’t try to diagnose it yourself — there is too much 
chance of error. There are many other causes of vomiting, 
cramps, loose movements, besides those mentioned here This 
discussion is primarily to help parents to adjust to a few com- 
mon types of mild chronic indigestion of early infancy, after the 
doctor has made the diagnosis 

97. Hiccups Most babies hiccup pretty regularly after meab 
m the early months It doesn’t seem to mean anything, and 
there is nothing that you need to do, aside from being sure he 
has no bubble If a dunk of warm w'ater stops him, theie’s no 
harm in giving it 

98 Spitting and vomiting are common Spitting and v'om- 
ihng are really the same thing The word spitting is popularly 
used when only small amounts of miUc are bi ought up Most 
babies do some spitting during the early months, and this usu- 
ally means nothing Some spit seveial times after every feeding 
Odiers only do it occasionally 

It alarms a new mother when her baby first vomits a large 
amount of milk But this is not senous in itself if the baby seems 
otherwise healthy There ai e a few babies who vomit a large 
amount as often as once a day, especially in the early w’eeks 
Naturally, if your baby spits or vomits regularly, even though 
be is continuing to gam, you should discuss it with the doctor — 
parbcularly if there are other signs of indigestion The doctor 
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may be able to bnng about improvement by changes m the 
feeding In many cases, though, the spitting goes nght on, no 
matter how you cliange the formula or decrease the quanfaty' 

The question will occur to you, if your baby has vomited 
what seems hke his whole feeding, whether you should feed 
him again nght away. If he seems liappy enough, don’t feed 
him, at least until he acts veiy hungry. IIis stomach may be a 
little upset, and it is better to give it a chance to quiet down 
again. Remember that the amount vomited usually looks larger 
than it actually is. There are babies who .you would swear are 
vomiting most of every feeding, who sbll go on gaining satis- 
factorily. 

Whether the spit-up milk is sour and curdled or not is not 
important. The first step m digesbon in the stomach is the secre- 
tion of acid. Any food that is in the stomach for a while will be 
acidified. The effect of acid on milk is to curdle it 

All that I have been saying about how common it is for 
babies to spit and to vomit occasionally doesn’t mean that you 
never have to take vomitmg seriously. A baby who begins 
vomiting all his feedings nght after birth must be watched 
carefully by the doctor Usually it’s due to mucus m the stom- 
ach and clears up in a few days, but oiice in a great while it’s 
more serious and requires operation 

There is another uncommon form of vomitmg which may 
start early but is most apt to begin when the baby is several 
weeks old There are two vanebes, called pylorospasm and 
pylonc stenosis In both, the valve leadmg from the far end of 
the stomach into the mtesbnes will not open up satisfactorily 
to let the food through. It is more common m boy babies. The 
food IS vomited out with great force (“projeclilely”), so that it 
lands at a distance from baby’s mouth The vomiting may 
occur durmg, or shortly after, the feedmg It doesn’t mean that 
your baby has this con^bon if he has “projectile” vomitmg once 
m a while But if he has projecfale vonubng as often as twice a 
day, he must be under careful medical observabon. If other 
mediods of treatment fail, and if he conbnues to vomit most 
of his feedmgs and fails to gam, he may have to be cnired by 
operabon 
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If your baby has not been a vonuter and then suddenly 
vomite a large amount for the first time, it's a good idea to take 
lus temperature to make sure that he is not sick Many different 
infections start with vomiting m a baby If he has no fever and 
looks entnely normal, don’t worry If he seems sick in any other 
way or vomits again, call the doctor. 

In most babies the tendency to spitting is greatest in the early 
weeks and months, and improves as they get older. Most have 
stopped it altogether by the time tliey can sit up. An occasional 
one goes on until he is walking Once m a while a baby wiU only 
start his spittmg when he is several months old Sometimes 
teething seems to make it worse for a while Spitting is messy 
and inconvement, but otherwise not important if he s gaming 
well and is happy 

99. '"nifee-month colic” and "irritable crying ” In this sec- 
tion I am describing two somewhat different conditions which 
may be related to each other The first is cohc (sharp pains in 
die mtestine) The baby pulls up his legs in pain, screams 
piercmgly, and may pass gas by rectum The second condition 
IS excessive “irntable crying ” The baby, even though he has 
had plenty to eat, cries miserably for hours at a stretch without 
definite signs of pain oi gas He may be pacified as long as you 
hold him and cariy him about One baby has cohc, another has 
irntable crying, a third seems to have a mixture The two con- 
ditions may be related to each other, because both commonly 
start around 2 to 4 weeks of age and ai e usually over by the bme 
the baby is about 3 months old Botli conditions cause trouble 
most often between 6 and 10 pm 

The commonest story is this. The baby was said to be well 
behaved and quiet in the hospital, but a few days after gomg 
home he suddenly has a crying spell that lasts for 3 or 4 hours 
straight His mother changes him, turns him over, gives him 
a dnnk of water, but nothing works for long After a couple of 
hours she wondeis if he is hungry ahead of time, because he 
seems to be trying to get everything into his mouth She warms 
wp a bottle and he takes it eagerly at first, but before it’s finished 
he lets go and cries again Tlie screaming often contmues for the 
full 4-hour interval between feedings After he has fimshed his 
next regular bottle he may be miraculously reheved, 
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Lots of babies have ]ust a few attacks scattered through the 
early months. At the other e.\treme is the infant who has trouble 
eveiy night until he’s 3 months old (tiiat’s why the severer 
cases have always been called “three-montli cohe”) . 

One baby wiU be very regular about his cohe or imtable cry- 
ing. He will sleep like an angel after every feeding but one, and 
always scream from 6 p M. to 10 p M or from 2pm to 6 p m, 
Anomer baby spreads his unhappiness through a longer penod 
and the mother says, “He sleeps hke a lamb au mght, but fusses 
off and on for half the day ” This is not as bad as the baby who 
sleeps all day and fusses half the night. Another starts out be- 
ing restless in ffie daytime and then gradually shifts to night 
or vice versa. The crying of colic most often begms after a feed- 
ing, sometimes nght after, sometimes half an hour or so later. 

In this way it is different from the crymg of die hungry baby, 
which usually occurs before the feeding 

A mother is distressed to have her baby so unhappy and 
thinks that somethmg is terribly wrong. She wonders how long 
he can keep this up and not become exhausted. She wonders 
how long she can stand it The strange thing is that die coheky 
or aymg baby usually prospers from the physical point of view. . 
In spite of hours of crying, he continues to gain weight uot 
just average-well but better than average. He is a hungry baby. 

He gulps down his whole feedmg and always seems to be de- 
manding an mcreased amount. 

When a baby turns cohdg^, the mother’s first thought is apt ' 
to be that his feedmg is wrong. If he is on the breast she thinks I 

her milk is to blame. If he is on a formula, she wonders if it j 
needs some fundamental change — perhaps from evaporated 
milk to fresh milk or perhaps from granulated sugar to a fancier 
sugar, like the baby next door. Changmg the formula may bnng 
about improvement m some cases, but not in most. It is plam to 
see that die quah^ of the feeding is not the mam cause of cohe. 
Otherwise, why should the baby be able to digest it perfeedy 
four out of five feedmgs a day, and only get mto trouble in the 
evening? Ckihc occurs with breast milk, widi cow’s milk, and 
with all kinds of formulas Once in a great while, orange juice 
is suspected of being the cause. 
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We don’t know the basic cause of most colic or irritable cry- 
ing One guess is that both condibons are due to a periodic 
tension in the baby’s immature nervous system The fact that 
the trouble is commonest m the evenmg or late afternoon sug- 
gests that fatigue plays a part Many babies up to the age of 3 
months are on edge just before faUing asleep Instead of being 
able to sbp peacefully off, they must let out at least a few pierc- 
ing ones Sometimes there’s a suspicion that nervousness m the 
household affects the baby. One mother, who hasn’t much con- 
fidence in herself yet, will swear that the cohc is worse on the 
nurse’s day out, another woman says that the colic is much 
better when she herself is in a calm, relaxed mood 

The most important thing is for the mother and father to 
recognize that Ae condition is fairly common, that it doesn’t 
seem to do the baby any permanent harm, that, on the contrary 
it occurs most often in babies that are developing and growing 
well, and that it wH probably be gone by the tune the baby is 
3 months old, if not before, leavmg him none the worse for 
wear. If the parent can accept the condition m a fairly calm 
and resigned way, the battle is half won This may even con- 
tnbute to the calming down of the baby's system Read the end 
of Secfaon 101, 

Some cohcky babies seem to be definitely better when they 
lead quiet, calm h\es — sleeping in a quiet room, being handled 
slowly and gently, being talked to softly, not seeing any visitors 
(at least closely}, not bemg tickled or roughhoused in any way, 
avoiding noisy places outdoors, and perhaps, in an extreme case 
in a city, not going outdoors at all till the cohc improves The 
cohclqr baby, like others, must have company and cuddling and 
be smiled at, but it must be done more gently It is important to 
get his bubble up after feedings Tlie mother should keep 
closely in touch with the doctor 

But suppose it IS not possible to get m touch immediately 
wth the doctor What home remedies are useful? The coliclqr 
baby is usually more comfortable on his stomach. He may get 
more rehef still by being laid across the mother’s knees, or a 
hot-water bottle, and rubbed on his back The hot-water liottle 
should be covered by a layer of cloth, so that it won’t bum on 
long contact When the cohc is agonizing, a warm enema may 
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give dramatic relief. (See "Enemas,” Section 881.) Tins is not 
a remedy that should be gi\en several times a day, but used 
only on especially severe occasions. If you cannot reach a doc- 
tor for many days, you can trj' the formula changes suggested 
in the ne\t section. Should you pick a baby up, or rock him 
gently, or cany him around while he has the colic? Even if it 
makes lum stop crying, will it spoil him? We aren’t as scared, 
nowadays, of the danger of spoiling a baby as we used to be If 
a baby is comforted when he is miserable, he usually doesn’t go 
on demanding that comfort when he isn’t miserable If a baby 
is screaming with cohe or irritability, and picking him up or 
rocking him seems to help him, then do it. If, however, hold- 
ing him makes him feel no better than anythmg else, it’s )ust 
as well not to get him used to being held so much See also 
Section 101. 

100 Mild indigestion and gas In “three-month cohe” and 
penodic “irritable crymg,” the baby has regular spells of misery 
which seem to have more to do wth the time of day than wth 
what he is havmg to eat. But another baby may develop a spell 
of indigestion that’s more continuous Common symptoms are 
discomfort and fretting, passmg gas by lectum, spitting and 
vomiting, bowel movements that are partly loose, partly curdy, 
and perhaps greenish These cases are more likely to be im- 
proved by changes m the formula than are cases of three-montli 
cohe. If you have a doctor or can reach one, you should, of 
course, consult him about a baby’s mdigestion, even if tlie baby 
IS gainmg It is absolutely necessary to consult a doctor if a baby 
is havmg trouble and not gammg weight 

If you are completely out of reach of a doctor and indigestion 
IS persisting or getting worse, you can try this combmation 
Acidify the formula (Section 49) and, if you are using granu- 
lated sugar, change to com syrup (same number of tablespoon- 
fuls) If these changes are successful, keep them up for a couple 
of months, or until you can consult a doctor If there’s not much 
improvement in a few days, weaken the formula to 3^ strength 
(Section 51), still keepmg it acidified and usmg com syrap 
You should not continue with a weakened formula for long, 
unless the baby is satisfied with it and gainmg well 
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■with spitbng and loose, curdy, green stools is discussed m Sec- 
tion 100. CoI\c (with cramps and gas), and “irritable crying” 
(both discussed m Section 90), are apt to come on in the eve- 
xung or afternoon, when the baby is two or tliree weels old 
But don’t, decide that your baby has chronic indigestion or 
cohc because of one upseL 

Comfort a miserable baby if you can It certamly won’t spoil 
him to hold or rock lum occasionally during the early months. 
However, tliat doesn’t mean that you ought to pick him up 
every time he whimpers Plenty of babies fuss oflE and on and 
tlien go back to sleep, and some seem to have to cry always for 
a few' minutes before fallmg ^Icep. 

But does a baby ever ciy because he is spoiled? I think not, 
in the first couple of months And ev'en after that, spoihng re- 
sults only from a chrome situahon (see Section 90). 

Chronic Excessive Crying. It is true that an evceptionally 
high strung, wakeful, cohey baby, who has been held a great 
deal durmg his first months, may contmue to cry unless held, 
even after ?us painful cohc seems gone at about three months 
Even so I imagine that this is due more to his tense nature than 
to spoihng However I would try by three mondis to get such 
a baby used to not being held except near meal tune, because 
the older and wiser he gets the harder the readjustment may 
be It may help to hang toys m his cnb, to use the carnage in- 
stead of his cnb indoors so that he rocks himself a htde or can 
be rocked, to put him outdoors a lot so that he can watch the 
trees One fretful baby may learn to be satisfied if he can have 
people nearby to watch But another settles down at rest time 
more easily m a room by himself, even if he has to cry for half 
an hour the first few times, or even if he always has to cry for 
ten or fifteen minutes when put down. 

Even at three or four months a baby can probably accept a 
new routine more quickly and more comfortably when his 
mother acts sure of herself, is calm, fnendly but firm 

Suppose you do have the bad luck to have a baby who cries 
a great deal, despite your own and your doctor’s efforts You 
will have to thii^ of yourself, too You may be the kmd of 
mother who won’t be bothered too much after you have found 
out that there is nothing senously wrong with him and after 
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you have done all that you can to make him happy That’s fine, 
if you are made diat way. But many mothers get worn out and 
franbc listemng to a baby cry, especially when it’s the first You 
should make a great effort to get away from home and baby for 
a few hours at least twice a week — oftener if you can arrange 
it Hire someone, or ask a friend or neighbor to come in and 
reheve you. If you’re bke most people, you will hesitate to do 
diis. "l^^hy should I inflict the baby on somebody else? Besides 
I’d be nervous being away from him for so long” But you 
shouldn’t think of a vacation like this as just a treat for you It’s 
very important for you, for the baby, and for your husband, 
that you shouldn’t get exhausted and depressed If you can’t get 
anyone to come in, let your husband stay home one or two eve- 
nmgs a week, while you go out to visit or see a movie, and en- 
courage him to take one or two nights off a week The baby 
doesn t need two worried parents at a tune to hsten to lum Try 
also to get friends to come in and visit you Remember that 
everything that helps you keep a sense of balance, everything 
that keeps you from getting too preoccupied with the baby, 
helps the baby and rest of the family m the long run. 

102. Breath-holding spells. Some babies get so funously 
angiy when they cry, and hold their breath so long, that they 
turn blue. When this first happens it scares the wits out of the 
parents It seldom means anything except that the baby has that 
kind of a temperament (It’s often a baby who’s unusually 
happy at otlier times ) The doctor should be told about it, so 
diat at the next visit he can make sure that everything is all 
nght physically, otherwise nothing needs to be done It’s not 
a reason for keeping the baby from ever crying If you pick him 
up every time he lets out a peep, he’s likely to get a little spoiled 

Occasionally, a baby begins to hold his breath in a rage when 
he IS over a year old "rhis is just another form of a temper tan- 
trum See Section 273 

THE BOWEL MOVEMENTS 

103 Meconium For die first day or so after budi the baby’s 
movements are composed of matenal called meconium, which 
IS greenish black in color and of a smooth, sticky consistency 
Then they change to browm and to yellow If a baby hasn’t had 
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a movement by tlie end of lus second day, the doctor should 
be notified 

104. The breast-fed baby may have many or few movements. 
A breast-fed baby usually has several movements a day m the 
early weeks. Some have a movement after eveiy nursing They 
are usually of a hght yellow color. They may be pasty or they 
may have the consistency of a thick cream soup They are prac- 
ticmly never too hard. Many breast-fed babies change from fre- 
quent to infrequent mov'ements by the time they are 1, 2, or S 
months old Some then have one movement a day, others a 
movement only every other day, or even every third day This 
IS apt to alarm a mother who has been brought up to beheve 
that everyone must have a movement every day. But there is 
nothing to worry about as long as the baby is comfortable. The 
breast-fed baby’s movement stays just as soft, even when it is 
passed every 2 or 8 days. 

Some of tiiese breast-fed babies who have mfrequent move- 
ments begin to push and stram a lot when 2 or 8 days have gone 
by. Yet the movement is like creamed soup when it does come 
out. The only emlauation I can make of tos is that the move- 
ment is so hquid that it doesn’t put the right kmd of pressure 
on the anus, where the movement comes out Consult the doc- 
tor about this. Adding a httle sohd food to die diet usually helps, 
even though the baby doesn’t odierwise need sohd food yet. 
Two to four teaspoonfuls of pureed prunes daily (stevved or 
carmed) generally works well There is no call for cathartics m 
this kmd of diflBculty. In some cases the doctor, after examina- 
tion, may decide to dilate the anus If your baby is having a 
particularly difficult time, and you cannot reach the doctor, you 
can relax the anus muscle a httle by cutting a piece of soap m 
the shape of tibe tip of your httle finger (pomted at one end), 
moistening it, shppmg it mto the anus, and holdmg it there 
until the baby begins to push the movement out (The httle 
finger itself, with nail cnit short, greased with petroleum jelly 
or cold cream, will do as well as soap if you are careful not to 
scratch the anus with the nail. ) I think it is better not to use soap 
or finger regularly, for fear the baby- will come to depend on it. 

\ Try to solve the problem with prunes or other sohd food 

105. The bottie-fed baby's movements The baby fed cow’s 
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milk usually has between one and four movements a day at first. 
As he grows older the number tends to decrease to one oi two 
a day. The number is unimportant if the consistency of the 
movement is good and if the baby is doing well 

Cow’s-milk movements are most often pasty and of a pale 
yellow color However, some young babies always have stools 
that are moie like soft scrambled eggs (curdy lumps mth looser 
material in between) This is not important if the baby is com- 
fortable and gaining well 

The commonest disturbance of the bowel movements in the 
baby on cow’s milk is a tendency to hai dness This is discussed 
in the section on constipation (107) 

A \eiy few bottle-fed babies have a tendency to looseness in 
the early months. This is usually worse as more sugar is added 
to tile formula. A severe case needs a lot of supervision by the 
doctor, because it may be difiicult to giv'e such a baby enougli 
to eat without irntatmg the intestines Howev'er, if a baby’s 
movements are always just a httle loose, it can be ignored, pro- 
vided he IS comfortable, gaining well, and the doctor finds noth- 
ing wrong See Section 100 

106 Changes in the movements You can see that it doesn’t 
matter if one baby’s movements are always a little chfFerent 
from another baby’s, as long as he’s doing well It’s more apt to 
mean something, and should be discussed with the doctor, 
when lus movements really change from what they w'ere befoie 
If they were previously pasty and then turn lumpy, slightly 
loDsei, slightly more frequent, it may be a spell of inchgestion 
or a mild intestinal infection If they become defimtely loose, 
frequent, and peihaps gieemsh, it is almost certainly due to an 
intestinal infection (diarrhoea), whether mild or severe When 
a bowel movement is delayed and then comes unusually firm, it 
sometimes means the beginning of a cold, sore throat, or other 
disease, but not necessarily (The infection makes the intestine 
more sluggish, just as it’s apt to dimmish the appetite ) Gen- 
erally speaking, changes in the number and color of the move- 
ments are less important than changes in the consistency 
Mucus in the bowel movements is common when a baby has 
diairlloea, and it is just another sign that the intestines are 
irritated Similai ly it may occur in indigestion It can also come 
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from higher up, from the tliroat and bronchial tubes of a baby 
with a cold, or of a healtliy newborn baby. Some babies form a 
great deal of mucus in the early weeks 

When a new vegetable is aoded to tlie diet (less frequently 
in the case of other foods) , part of it may come through looking 
just tlie same as it went m. If it also causes signs of irritation 
such as looseness and 'mucus, give much less tlie next time If 
there is no imtation, you can keep on with tlie same amounts or 
increase slowly, unbl he learns to digest it better. Beets can 
turn the whole movement red. 

A bowel movement exposed to the air may turn brown or 
It may turn green This is of no importance. 

Small streaks of blood on the outside of a bowel movement 
come from cracks or "fissures” in the anus, usually caused by 
hard bowel movements. The bleedmg is not serious m itself, 
but the doctor should be notified so mat tlie constipation can 
be treated promptly. This is important for psychological as well 
as physical reasons (see Secbon 189) . Larger amounts of blood 
in the movement are rare and may come from malformabons 
of the intestines, from severe diarrhoea, or from intussusception 
The doctor should be called or die child taken to a hospital 
immediately. 

CONSTIPATION 

107. What's constipation and what isn't^ One baby always 
has his bowel movement at the same hme of day, another at a 
different time each day. One is just as healthy as the other 
There is no advantage to be gamed by trying to make the irreg- 
ular baby regular. In the first place, it can’t usually be done In 
the second pkce, there’s a danger, m the long run, of upsetting 
the baby emotionally if you keep tiymg to get a movement out 
of him when he isn't ready. 

It isn’t constipation when a breast-fed baby has a movement 
only every other day, because the movement is still very soft 
Perhaps you could call it a kind of constipation when he str^ns 
unsuccessfully to get this hquid movement out, but it’s not the 
ordmaiy kmd. 

One type of constipation is when the movements of a baby 
on cow’s milk become hard and formed. They may be uncom- 
fortable for him to pass Consult your doctor about this If you 
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cannot reach a doctor, there are two remedies you can try The 
simplest IS to change tlie sugar in die formula to one which is 
more laxative Brown sugar usually works (You use the same 
amount that you were using of granulated sugar ) This kmd of 
constipation will also be helped by adding prune juice oi pureed 
prunes to the baby’s diet You can start with 2 teaspoonfuls of 
the prunes (stewed or canned), or of the juice (homemade, 
from stewed prunes, or canned prune juice ) , at the 6 p M feed- 
ing If this isn’t enough, increase to 4 teaspoonfuls of prunes or 
juice, or even more Some babies get cramps from prunes oi 
• prune juice, but most take it all right 

Chronic constipation is less common m the oldei baby or 
child, especially if he is taking a vaiied diet including whole- 
giam cereals, vegetables, and fruits If your child becomes 
constipated, take it up with the doctoi — don’t try to treat it 
yourself, because you aren’t sure vv'hat it is due to It’s very im- 
portant, whatevei treatment you use, that you shouldn't get the 
child concerned about his bowel function Don’t get into senous 
conversations about it with him, or connect it with geims or his 
health or how he feels Don’t encourage him to keep track of his 
movements, or seem to pay too much attention to them yourself 
Avoid enemas Do what the doctor recommends as mattei-of- 
factly, cheerfully, and briefly as possible, whether it’s diet, med- 
ication, or exercise, without going into the whvs and wherefores 
with the child, otherwise )ou may turn him into a hypoehon- 
dnac 

But suppose you are unable to consult a doctor, and your 
cluld, otherwise healthy, gradually gets into a spell of consti- 
pation (Naturally, if he has any symptoms of illness, you will 
be getting him to the doctor somehow ) Give him more fruit oi 
vegetables, if he likes either, two or three times a day If he hkes 
prunes, serve them every day For an older cliild, have raw 
prunes and figs handy for between-meal mbbhng Fruit and 
vegetable juices help, too See that he has plenty of exercise 
If he IS 4 or 5 or older, and continues to have ratliei* constipated 
and irregulai movements that don’t hurt him, in spite of your 
efforts with diet, lelax until you can get a doctors helji Don’t 
keep after the child, don’t get hun worried about his move- 
ments, because dial v\ ill do him more harm tlian the constipa- 
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tion Don’t get into the enema habit But if you have a child of 
1, 2, or 3 years, whose movements are hurting him, tlien it’s 
more urgent to relieve him. Otherwise he may become worried 
all by himself, because of tlie pain. It’s a psychological emer- 
gency. (If you cannot reach a doctor and are compelled to treat 
the condition yourself, a reasonably safe tiimg to use is a com- 
mercial preparabon made of acidophilus bacilh, mineral oil, 
and chocolate flavormg, of which a teaspoonful a day in the 
evenmg is usually sufficient to prevent hard movements. This 
is not a catharfac and will not soften up an already hard move- 
ment. You give a teaspoonfiil every night after supper for at 
least a month, or unbl you can get advice from your doctor. If 
the movements are then good, cut down gradually, to X tea- 
spoonful for three mghts, ia teaspoonful and so on. If the con- 
sbpahon starts to return, give the full dose for anodier month ) 

Temporary constipation is common dunng illness, especially 
if there is fever. In former days parents often felt it was the most 
important symptom to treat and that the child couldn’t begm 
to recover untd he was “cleaned out ” Some people even be- 
lieved that the consbpation was the mam cause of the illness. 
It’s more sensible to realize that any disease diat can make a 
person feel sick all over is apt to affect his entire stomach and 
intesbnal system, slowmg down his bowels, takmg away his 
appebte, perhaps causing him to vomit. These symptoms may 
appear several hours before any others The doctor may pre- 
scribe a catiiarfac on general prmciples, but if he is delayed in 
commg, the parent needn’t feel tihat valuable time is bemg lost. 

If you have to treat a sick child without a doctor, don’t worry 
too much about his bowels It’s better to do too little than too 
much If he isn’t eatmg anythmg, there isn’t much for his 
bowels to move. If you are sure that he only has a cold or a con- 
tagious disease and he hasn’t moved for 2 or 3 days, you can 
give him an enema 

'There is anodier land of constipation in which the movement 
comes out as a collechon of smaU hard balls. It will occur on a 
cow’s-milk formula or on a regular sohd-food diet. It is called 
spastic constipation. The seefaons of the large mtestme go mto 
spasms and hold small pieces of the bowel movement imbl they 
become dried mto little balls Nobody knows why the mtesbnes 
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of some people have tliis tendency. It may be due to nervous 
tension m some cases It is often hard to cure. Sometimes it is 
helped by changes in the formula or diet, but frequently not 
In certam cases doctors use drugs which act on the nerves of the 
intestines. A clnld may outgrow spasbc constipabon at any age 
If there will be a delay in consultmg a doctor, you can try the 
preparabon discussed in tlie paragraph on chronic consbpahon. 

There are two othei vanebes of consbpabon, which are 
largely psychological in origin and start most frequently be* 
bveen tlie ages of 1 and 2 If a child at this age has one or two 
painfully hard movements, he may tend to hold back for weeks 
or even months aftei wards, for fear of being hurt again. If he 
holds the movement m for a day or two, it's apt to be hard 
again, and this keeps the pioblem going It’s discussed in Sec- 
tion 189. Occasionally, when a mother goes at toilet trainmg in 
too determined a manner, the small child, being in an independ- 
ent stage in Ins development, becomes automahcally resistant 
and holds the movement back, which leads to consbpabon This 
form never needs to occur It is discussed m Secbon 189. 

Mmeral oil m different preparabons has been used for adults 
a great deal. It is not considered safe for babies for two rea- 
sons. If a baby chokes on it, some may get breathed into the 
lung, and possibly cause a chrome kind of pneumonia Mineral 
oil IS also beheved to interfere with the absorbing of vitamins 
from the intesbnes into the body This is more apt to happen if 
the oil IS given two or more times a day There are bmes when 
a doctor gives a mineral-oil preparabon, in spite of these dan- 
gers But a mother shouldn’t take this responsibility by herself 
(The preparabon menboned in “Chronic Consbpabon" is solid, 
and provides only a small dose of mineral oil once a day ) 

DIARRHOEA 

108. Diarrhoea in babies A baby’s intesbnes are sensibve 
the first year or two. They may be upset by too much sugar m 
the formula, by one or another vegetable, by cold germs, and 
hy other germs which don’t affect mder children and grownups 
at all This is why we try to protect babies from our colds, sten- 
hze their milk so carefully, make formula changes gradually, 
edd new foods slowly. 
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When a baby’s movements, which have been good, suddenly 
turn loose, you should assume that he has an intestinal infec- 
tion There are usually other changes, too. The stools are apt to 
be more numerous. The color often changes, most commonly to 
greemsh. The odor may be different. But the most important 
sign is the consistency of the movements. 

Most diarrhoeas are mild, and can be cured easily if they are 
Treated early A diarrhoea should be considered severe if any of 
the foUowmg ^onptoms are present watery stools, pus or blood 
in the stools, vomiting, fever of 101 degrees or more, when the 
baby looks prostrated or has sunken eyes with gray circles under 
them. 

Even for a mild diarrhoea you ought to get m touch wdi 
the doctor very prompdy, because the sooner treatment is 
started the hghter the disease will be and the quicker over 
If the baby has any of the symptoms 'that pomt to a severe 
diarrhoea it is vitally important to get the doctor or to take the 
baby to a hospital, even if this involves a long tap. 

109. Emergency treatment of diarrhoea, until you can con- 
sult a doctor. It will often be several hours before you can get 
advice from the doctor, and m die rare case of a baby who is 
hundreds of miles from nowhere, it may not be possible to reach 
one at all. So the following emergency suggestions are given 
But they should not encourage any mother to treat a diarrhoea 
herself if she can possibly consult a doctor. 

If the baby is on the breast alone, let him contmue to nurse. 

If he wants less than usual, so much the better. If he is takmg 
sohds, too, oimt them until you can talk to the doctor, or the 
diarrhoea is cured. Most diarrhoeas do well with breast milk 

If your baby is on formula alone and develops a mild diar- 
rhoea, dilute each bottle in half until you can speak to the doc- , 
tor (Section 51) Let the baby take as httle of each bottle as 
wU satisfy him, But if on this weak formula he gets hungry 
more often, feed him a httle more frequently, perhaps every 3 
hours if he’s crymg for it. If you Iiace to contmue to treat him 
yourself, try to keep him on half strength formula unfa! Kis 
movements have been normal or nearly normal for a whole day, 
and until he is hungry for more (It ivill make a fresh-milk for- 
mula more constipating to boil it for 20 minutes You will need 
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to add a lot of evtra water to make up for what boils away ) 
Then increase to a ?1 strength formula for a couple of days, and, 
finally, when he is hungry, to full strength If he isn’t hungry 
enough to demand a stronger formula, it’s probably a sign ftat 
he’s still ill and that it’s safer not to increase yet If a mild diar- 
rhoea isn’t much improved m 2 or 3 days, you should consider 
it more senous and make a greater effort to reach the doctor 

If a baby on both formula and sohd foods develops a mild 
diarrhoea, omit all sohds until you consult the doctor, or unbl 
the diarrhoea is over If he is not hungry for Ins formula or if he 
IS not improved m a day, dilute the formula as directed in the 
last paragraph Wlien he is well, get the formula back to nor- 
mal first before adding the solids In putbng the sohds back, go 
slowly — add only one more type of food each day, give one 
fhurd of the usual amount the fest day, two thirds die second 
day, the full amount the third day. Resume his usual foods in 
something hke the following order (1) gelabn or junket, (2) 
white cereal, (3) applesauce and orange jmce, (4) potato or 
other starch, (5) meat and egg, (6) other fruits and cod-liver 
oil, (7) vegetables For example* the first day you might give 
a third of his usual serving of junket, the second day two thirds 
his usual amount of junket and a third of his usual serving of 
cereal. Natural^ you don’t add any foods at this bme that he 
was not taking before 

If a baby develops any of the symptoms pombng to a severe 
diarrhoea, give only water that day, 1 to 4 ounces every 2 or 
3 hours if he is awake and wants it, unbl you can talk to the 
doctor If you are compelled to go on treabng the lUness your- 
self, keep him on water alone for 18 to 24 hours Then proceed 
very gradually. I will hst the possible stages in increasmg die 
diet If he recovers very rapimy, you can begin jumpmg two 
stages a day If he recovers fairly rapidly, ai^ance one stage 
each day If he’s improving very slowly, take 2 days for eadi 
step Stage 1 Make a formula usmg only Ji of his usual amount 
of milk, no sugar, and enough water to make the usual total vol- 
ume. (Boil the milk for 20 minutes ) Put only about % of the 
usual amount into each bottle, but use the rest to make a couple 
of extra bottles in ease he has to be fed every 3 hours L'et him 
take just as hide at each feeding as wll sabsfy him, better too 
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little than too much. Stage 2. Use Ji tlie usual amount of milk, 
enough water to make up tlie usual total, no sugar. Stage 3 Use 
51 the usual amount of milk, enough water to make up the usual 
total, no sugar. Stage 4. Full amount of milk (only enough ex- 
tra water to make up for long boihng) , no sugar Stage 5 Add 
li the usual amount of sugar. Stage 6 Use a the usual amount of 
sugar Stage 7* The usual amount of sugar. Stage 8 Stop the 
extra boihng Stage 9, and after Add sohds gradually, as in the 
last paragraph. If the movements become looser, drop back 
two stages. 

^Vhen a diarrhoea is improvmg, the first movement of the day 
is apt to look better, and a later one not as good This in itself 
should not make you discouraged, but it shows that it is safer 
to see what the afternoon movements are like before strengthen- 
ing the formula or adding to the diet. 

A sympathetic parent who is told to cut a baby’s formula or 
diet way down during diarrhoea is apt to cry out, “But he’ll be 
hungry ” Maybe he will be, maybe not But it’s kinder to make 
him a htde unhappy for a day or t\vo than to let his diarrhoea 
get worse, for m tlie latter case you would have to starve him 
for longer m the end 

By the time a child is 2 or more, there is much less chance of 
diarrhoea’s being severe or prolonged Until the doctor can be 
reached, the best treatment is bed rest and such flmds and soft 
sohds as ivdter, skimmed milk, gelatm, junket 

RASHES 

Consult the doctor about all rashes. It’s easy to be mistaken 

110 Diaper rashes. Most babies have sensitive skins in the 
early months The diaper region is particularly apt to suffer 
You may brmg your baby home from the hospital with a sore 
behind This doesn’t mean that the hospital has been neglectful, 
but only that his skm will need extra care The commonest 
forms of diaper rash are collections of small, red pimples and 
patches of rough, red skm. Some of the pimples may become 
mildly infected and develop white heads (pustules) on them 
If the rash is bad, raw spots may appear 

Diaper rash is mostly caused by ammoma. This is often mis- 
\ takenly blamed on something m the baby’s diet But the am- 
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moiua is not passed in the unne. It is formed in the diaper and 
wet bedclothes, by bacteria working on the urine. You boil 
diapers not so much for general cleanhness, but to kill the bac- 
teria so that diey wont be there to make ammonia 

There are several steps in the treatment of a diaper rash The 
first IS the boihng and nnsmg of the diapers It is also important 
during a bad rash to boil the shirts, nighties, sheets, pads If 
you have waterproof sheebng that can be boiled, do that too 
If not, scrub the sheeting with soap, dry in the sun, and use a 
clean waterproof sheeting two or three times a day The second 
pomt IS changing diapers frequently enough Oidinaiily, the 
diapers are changed when the baby is picked up for a feeding 
and again before he is put back to sleep, after his feeding But 
if he has a severe diaper rash, you may need to change the dia- 
pers again midway between feedings, if this does not make him 
too woeful A third pomt is taking care that the diaper will not 
be too wet Don’t use waterproof pants when there is a rash, 
they hold all the moisture in Use a pad between the baby and 
the waterproof sheeting in his bed Sometimes it’s worth while 
usmg two diapers at a tune, if the baby drenches himself The 
second on’e may be too bulky if it is put on the same way as 
the first You can pm it around his waist hke an apron Have the 
opemng in front, if he hes on his back, m back if he hes on his 
stomach The fourdi point is to use a heavy protective ointment 
in the area where he gets the rash every tune you change the 
diaper Zinc ointment or Lassar’s paste will stay in place for a 
long while Mineral oil, baby oil and petroleum jelly get wiped 
off or absorbed too fast to give long-lasting protection A &tli 
point IS to either put a cupful of boric-acid powder m tlie last 
nnsmg water for uie diapers, or dust bonc-acid powder on the 
mside of the dry diaper just before putting it on the baby This 
helps to discourage the bactena tliat make the ammoma You 
do not have to keep up all these measures after the rash is 
cleared I would, however, contmue to boil the diapers, clothes, 
and bedclodies daily and use ointment regularly for a baby w ho 
IS unusually subject to lash 

When there are a lot of pustules in a diaper rash, it sometimes 
works better not to use an oil oi ointment, but to expose the 
whole diaper area to the air for several hours a day, keepmg the 
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baby in a wann room. You can cover his chest and his legs with 
two separate light blankets Fold lus diaper updemeath him 
to catch some of the urme Exposing a bad diaper lash, dry, to 
the air is the surest method of curing it, whetlier there are pus- 
tules or not. 

Irritating bowel movements dunng an attack of diarrhoea 
sometimes cause a very sore rash around the anus. The treat- 
ment IS to try to change the diaper just as soon as it is soiled, 
clean the area wth oil, and apply a diick covering of 2 anc omt- 

ment. 

111. Mild face rashes. There are several mild face rashes 
that babies have in the first few months which aren’t defimte 
enough to have names but are %'ery common First of all, there 
are minute shmy white pimples without any redness around 
them Tliey look hke tmy pearls in the skin. They will surely 
go away as the baby gets older. Then there are collections of 
a few small red spots, or smooth pimples on the cheeks. These 
may last a long time and get a modier quite upset At tunes th^ 
fade and then get red agam Difi^erent ointments don’t seem to 
do much good, but these spots always go away eventually. Less 
common is a rough red patch on the cheeks that comes and 
goes The more defimte rashes are discussed in Secbon 414. 

Babies m the early weeks often have white bhsters in the 
middle part of their hps from sucking. These clear up in time 
and need no treatment. 

112. Prickly heat Pnckly heat is very common in the shoul- 
der and neck region of babies when hot weather first begins. 
It is made up of clusters of mmute, pink pimples surrounded 
by blotches of pmk skin Tmy blisters form on some of the pim- 
ples, and when they diy up tiiey give the rash a sh^tly tan 

look. Pnckly heat usually starts around the neck. If it is bad, it 
can spread down on to the chest and back and up around the 
ears and face It seldom bothers a baby. You can pat the rash 
with a bicarbonate of soda solution on absorbent cotton, several 
tunes a day (a teaspoonful of bicarbonate of soda to a cup of 
clean water). Anotiier treatment is dustmg with cornstarch 
powder. It is more important to try to keep the baby cool Don’t 
be afraid to take off lus clothes in very hot weather 
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113 Cradle cap Ciadle cap is a special form of eczema of 
r the scalp. It is quite common m the early months It appears as 
scaly patches which look dirty. The best treatment is to keep 
- water and soap ofiE the scalp altogether Instead, clean the scalp 
with mineral oil or baby oil on a piece of absorbent cotton 
, Oihng the spots twice a day will soften the crusts and hasten 
their removal If this method is not successful, consult your 
doctor. 

MOUTH AND EYE TROUBLES 

114. Thrush. Thrush is a mild fungus infection of the mouth 
It looks as if patches of milk scum were stuck to the cheeks and 
tongue and loof of the mouth But, unlike scum, it does not 
wpe off easily If you do rub it off, the underlying skin bleeds 
shghtly and looks inflamed Thrush usually makes a baby’s 
mouth sore He shows the discomfort when he is trying to nurse 
A baby’s mouth is more apt to become infected with thrush if 
the nipples are handled carelessly But it also occurs m babies 
who are taken care of to perfection If you suspect it, consult 
flie doctor promptly for diagnosis and treatment If there is a 
delay m getbng medical advice, it will be helpful to have the 
baby drink half an ounce of boiled water, or suck it from a piece 
of stenle absorbent cotton, after his milk Tins will wash the 
milk out of his mouth and give the thrush fungus less to hve on 

Don’t be fooled by the color of the inner sides of the gums 
where the upper molar teeth are going to be The skin color 
here is normally very pale and is somebmes mistaken for thrush 
by mothers who are on the lookout for it 

115. Cysts on the gums Some babies have one oi two little 
pearly-white cysts on the sharp edge of their gums They may 
make you think of teeth, but they are too round and they don’t 
make a click on a spoon They have no importance and eventu- 
ally disappear 

116 Discharge and tearing of the eye Many babies develop 
^mild inflammabon and discharge in the eyes a few days after 
birth. This is caused by the silver solution which is ahvays 
mopped in the eyes, nght after birth, to avoid infecbon The 
i uoctor and the nurse will watch Bus to make sure that it is not 
1 an infecbon. 
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If at any later time tlie baby has an inflammabon that makes 
the whites of his eyes look ‘Taloodshot,” or even pink, it is prob- 
ably an infeehon, and the doctor should be called promptly. 

There is another kind of very mild but chronic infection of 
the eyelids which develops off and on m the early months in 
quite a number of babies, most commonly in only one eye The 
eye waters and tears excessively, parbcularly in wmdy weather 
^Vliite matter collects in the comer of the eye and along the 
edges of the hds Tins discharge may keep the hds stuck to- 
gedier when the baby first wakes up. The condition is caused 
by a plugged tear duct. The tear duct leads from the htde red 
lump at the mner comer of the eye, in a diagonal direction 
down the nose, then through the bone, into the inside of the 
nose. This is the way the tear fiuid, which is constantly flowing 
down over the eye, is led off mto the nose When this duct is 
partly plugged, the tears are not drained off as fast as they 
form. They well up in the eye and run down the cheek. The 
hds keep getting mildly infected, just because the eye is not 
being cleansed properly by the tears The doctor should of 
course see the eyes and make the diagnosis. 

The first thing to realize about this condition is that it is fairly 
common, not serious, and ^vlll not mjure the eye. It may last for 
many months The tendency will be outgrown in most cases, 
even if nothing is done. If by a year it is still bothersome, an 
eye doctor can -clear the duct with a simple procedure. When 
the hds are stuck together you can soften the crust by laymg 
over the hds a piece of sterile cotton wet wth a stenle solution 
of bone acid. The doctor sometimes advises massage of the duct 
but don’t do this -widiout his directions. A plugged tear duct 
does not cause inflammation of die white of the eye. If the eye 
is bloodshot, something else is wrong and you should call the 
^doctor. 

117. Crossed eyes. A baby’s eyes m the early months often 
turn in or out too much In most cases they become steady and 
straight as he grows older. Nothmg needs to be done about it 
dunng the first year. But if his ^es are still lookmg crooked 
when he is 18 months old, he should be examined by an eye 
doctor. It is not wise to wait longer Many tunes a mother vm 
think her baby’s eyes are crossed when they are really straight 
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This IS because the skm area between the eyes (over die root of 
the nose) is relatively wider in a baby than in an older person 
Mothers often ask whether it is safe to hang toys over a baby’s 
cnb, since he sometimes is cross-eyed looking at them Don’t 
hang a toy nght on top of a baby’s nose, but it’s perfectly all 
right to hang it at arm’s reacL You have to remember that 
when a baby is lookmg at somethmg in his hands, he has to turn 
his eyes m more than an older person does, because his arms 
are so short He is only “convergmg” his eyes normally, the way 
we all do to a lesser extent His eyes won’t get stuck that way 
If the eye doctor eventually decides that a child's crossed 
eyes will have to be operated on, sooner or later, it’s better from 
the psychological pomt of view to have it done before other 
children make too much fun of hun. That means operate around 
4 or 5. 

It's not uncommon m a newborn baby for the hd of one eye 
to droop a httle lower than the other* or for one eye to look 
smaller. In most cases these differences become less and less 
noticeable as the baby grows older 

PROTRUDING NAVEL 

118. Umbilical hernia. When the baby is m the womb, the 
blood vessels of the umbihcal cord enter his abdomen through 
a hole m his abdominal wall When the cord withers after birtii, 
the skm of the navel heals over, and die hole m the deeper part 
of the abdommal wall begins to close up As long as it has not 
closed completely, there will be a protrudmg of the navel, es- 
pecially at die tunes when the baby is crying Straming pushes 
a htde of the mtestme out through the deep hole and puffs the 
navel out This is what a doctor calls an umbihcal hernia. The 
popular word for a herma is rupture But a hernia or rupture at 
the navel doesn’t mean that anything has broken or given way 
It only means that the openmg m the deep tissues has not closed 
up yet It IS nodung to worry about. It rarely causes trouble 
There is no reason on this account to keep the baby from cry- 
ing The hole m the deep tissues of the abdomen closes at ven- 
ous tunes m different babies — in one within a few days of buth, 
in another after several mond^, and m stiU. others it remains 
open throughout hfe It’s the large ones that are apt to remain 
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It only means that the person will continue to have a shght bulg- 
ing of tlie navel when he strains 

When the navel conhnues to puff out on crying a couple of 
\\ceks after birth, after the skin of the navel has completely 
healed, the doctor may recommend strapping it wth adhesive 
tape It IS believed that the opening may close faster if the pro- 
truding IS prevented If your baby needs strapping, you should 
let your doctor show you how to put it on the first time. A 
2-mch-wide piece of adhesive is usually used, long enough to 
encircle the front and sides of the abdomen It should not cross 
the back, or it will be too tight when the baby's stomach is full 
It has to be put on snugly to do any good Tlie piece of adhesive 
is kept on as long as it is holding firmly (usually 1 to 2 weeks) . 
By the time it has loosened up enough so that there are wrmkles 
in the adliesive, it’s doing no good and should be removed. The 
skm will be somewhat raw underneath A new piece of adhe- 
sive IS not put on until tlie skin is enfarely healed Don’t put it , 
on if there are any pimples where it wall be, or if the skin of the 
navel is stall unhealed. 

In recent years elastic adhesive bandaging has been used for 
protruding navels It stretches with the skm, stays in place con- 
siderably longer, and does not injure the skin as much. Elastic 
navel bandages can be purchased ready-made. 

The baby can be given a tub bath as usual when he is weanng 
strapping over tlie navel. The bandage is continually renewed 
(as soon as the skm is clear) until the navel no longer protrudes 
on crying Usually 1 to 3 months of treatment is sufficient. If, 
as he approaches the age of a year, die navel stall protrudes, 
there is no pomt in going on with the bandage. 

SWOLLEN BREASTS 

119. When the baby has swollen breasts. Many babies, both 
boys and girls, have swollen breasts for some tame after birth 
In some cases a htde milk runs out This is caused by the glan- 
dular changes m the mother just before the baby is bom Noth- 
ing needs to be done for swollen breasts in the baby, the swell- 
ing will surely disappear in tame Hie breasts should not be 
massaged or squeezed since this is likely to imtate and infect 
them 
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death came about because of a misunderstanding about what 
size the gland is meant to be. Now lliat we know more about it, 
we reahze tliat tliose glands which were found in cases of sud- 
den death, and which were diought to be enlarged, were really 
normal-sized glands In other words, we still have no idea what 
causes those rare cases of sudden death, but we are pretty sure 
it has nothing to do \vith die thymus. 

So don’t worry about the thymus. There’s no good reason 
why a healthy newborn baby needs to be X-rayed to see how 
big his thymus is. 

COMMON NERVOUS SYMPTOMS 

122, Babies who starde easily. Newborn babies are starded 
by loud noises and by sudden changes m position. Some are 
much more sensitive than others When you put a baby on a 
flat, hard surface and he jerks his arms and legs, it’s apt to rock 
his body a htde. This unexpected motion is enough to make a 
sensitive baby nearly lump out of his skm and cry %vidi finght 
He may hate his bath because he is held so loosely at that time 
He needs to be washed in his modier’s lap and then rinsed in 
the tub, while held securely m both her hands He should be 
held firmly and moved slowly at all times He will gradually get 
over this imeasiness as he grows older 

123- The trembles. Some babies have trembly moments in 
the early months. The dun may quiver, or the arms and legs 
may tremble, especially at the times when the baby is excited, 
or when he is cool just after being undressed This trembhng is 
nothing to be disturbed about It is just one of the signs that the 
baby’s nervous system is still young. The tendenty will pass 
away m time 

124. Head-rolbng, head-banking, jonndng It’s disturbmg 
to a mother to have her baby take up the habit of banging his 
head It seems so senseless and painful that it makes her doubt 
whether he’s really bnght after all She wonders if the repeated 
blows will mjure his bram. Even if she doesn’t have these wor- 
nes she finds it nerve-racking to sit in the next room and hsten 
to the steady thud, thud, thud. 

As one baby bangs his head agamst the bed, another rolls it 
from side to side Another still gets up on his hands and knees 
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and rhythmically jounces down against his heels. This moves 
the crib across the room until it bangs against the wall 

What IS the meamng of these rhythmic movements? I don’t 
think we know for sure, but here are some suggesbons. In the 
first place, these mohons usually appear in the second half of 
the &st year, m the age period when babies naturally begm to 
get a sense of rhythm and try to sway in bme to music But this 
IS at best only a parbal explanabon Jouncing and head-banging 
occur mostly when a baby is going to sleep or is partly awak- 
ened We know that many babies when they are tired do not go 
directly and peacefully to sleep, but must go through a shghtly 
tense penod first There are the 2- and S-month-old infants who 
always scream for a few minutes before dropping off Perhaps 
those older babies who suck their thumbs do go to sleep, and the 
others who bang dieir heads or jounce, are also trying to soothe 
away a tense feehng 

1 think that the first baby in a family is more hkely to bang his 
head or jounce than his younger brothers and sisters, and the 
solemn, high-strung one more often than the jolly, easygoing 
one Some doctors have the impression that these rhythmic 
movements are commoner m babies who don't get quite enough 
cuddhng Maybe these nobons have some connecbon widi each 
other It’^ natural for parents with their first baby to be more 
senous They forget at bmes to relax, to be natural and com- 
fortable, to show physical affecbon to the baby. As a result, he 
may be less cuddly, less sociable, less easygoing 

This idea may give a useful clue to some parents of jouncmg, 
head-rolling, or head-banging babies, but I certainly don’t want 
to give you the impression that it applies to all the babies who 
do these things, or that it’s a proved theory even for a few 
These habits do not mean that a baby is lacking in intelhgence 
They will not injure his brain 

When a baby bangs his headyou can pad his crib to keep him 
from bruising himself For the jouncing baby who rattles the 
whole house you can put the cub on a carpet and tack the car- 
pet to the fioor, or tie some kmd of homemade pads, preferably 
of rubber, onto the feet of the crib Or you can put the crib 
agamst the wall where it’s going to end up anyway, and place a 
big wad of padding between the crib and the wall 
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In any case, I would not scold llie baby, or by to leslrain him 
physically. Either of tliese measures would only mahe him more 
tense. 


THUMB-SUCKING 

125. Thumb-sucking in the early months is not a habit, it 
shows a need. Thumb-sucldng is a subject about which tliere is 
yet no final agreement I’ll give you an idea of what is known 
and my suggestions of whal to do about it It used to be thought 
of as just a bad habit. Thai’s why, \\ hen a baby first started, the 
molher would try to prevent it, before it became a “habit.” But 
we now know tliat it isn’t tins kind of habit, at least in the be- 
ginning. The mam reason that a ypung baby begins to suck his 
tliumb IS that he hasn’t had enough sucking at the breast or bot- 
tle to satisfy his sucking instmcL Dr. David Levy pointed out 
diat babies who are fed every 3 hours don’t suck tlieir tiiumbs 
as much as babies fed every 4 hours, and that babies who empty 
their bottles m 10 minutes (because die nipple holes are large) 
are much more likely to suck their thumbs than babies who 
have to work for 20 minutes. Dr. Levy fed a htter of puppies 
witli a medicine dropper so that they had no chance to suck dur- 
ing their feedmgs. They acted just the same as babies who 
don’t get enough chance to suck at feeding time Thdy sucked 
their own and each otlier’s paws and skm so hard that the fur 
came off. Other factors have been suspected of helpmg to cause 
early thumb-sucldng, such as a baby’ s havmg insufficient atten- 
tion and cuddhng, and havmg too little to occupy him when he 
is awake. They may be important in certam cases 

If your baby begins to to suck his thumb or finger or hand, 
don’t stop him directly, but try to give him more opportumfy to 
suck at me breast or ie bottle There are two things to con- 
sider. the number of feedmgs, and how long each feeding takes. 

126. The time to pay attention to thumb-sucking. The time 
to pay attention to thumb-sucking is when the baby first tnes to 
do it, not when he finally succeeds I make this point because 
there are lots of babies who, for die first few months of their 
hves, haven’t much control over their arms. You wall see such a 
baby straggling to get his hands up, and searching around with 
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his mouth If by good luck he gets his fist to his mouth, he sucks 
it vigorously as long as it happens to stay there This baby is 
showmg a need to suck longer at the breast or bottle, just as 
much as the real thumb-sucker 

The very young baby needs help most, because if his craving 
to suck IS dioroughly sabsfied m the early months, there is htde 
chance of his talang to thumb-sucking when he is older. The 
suckmg instinct is strongest in the first 6 months From then on 
it tapers off gradually. One baby seems to have had enough 
sucking as early as 8 months, another not till he is over a year 
AU babies aren’t bom with the same amount of instinct to 
suck You Will see one baby who never nurses more than 15 
minutes at a time and yet who never once has put his thumb in 
his mouth, and another whose bottles have always taken 20 
mmutes or more who thumb-sucks excessively. I suspect that a 
strong suckmg mstinct runs m some famihes 
You don’t need to be concerned when a baby sucks his thumb 
for only a few minutes just before his.feeding fame He is prob- 
ably domg this only because he’s hungry It’ s when a baby tries 
to get his thumb just as soon as his feemng is over, or when he 
su^ a lot between feedmgs, that you have to think of ways to 
satisfy his suckmg craving. Most babies who thumb-suck start 
before they are 3 months old. 

I might add here that the thumb-, finger-, and hand-chewmg 
which almost every baby does from the time he begins to teetlie 
(commonly around 3 or 4 months) should not be confused with 
diumb-sucimg Naturally, the baby who is a thumb-sucker will 
be sucking at one mmute, chewmg at another, during his teeth- 
ing penods 

127. Thumb-sucking m breast-fed babies. I have the im- 
pression that a breast-fed baby is less apt to be a thumb-sucker. 
This IS probably because the mother is inclmed to let him go on 
nursing as long as he wants to. She doesn’t kijow whether her 
breast is empty, so she leaves it up to the baby. When a baby 
finishes a bottle, it’s done. He’ll stop himself because he doesn’t 
like to suck air, or his mother takes away the bottle. The first 
question, then, about a breast-fed baby who is trymg to suck 
fiis thumb IS, would he nurse longer if allowed to? If so, let him 
nurse as long as he wants — at least up to 40 minutes when he 
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feeb like it-**unless tins definitely causes indigesbon. A baby 
gets most of tlie milk from a breast in 5 or 6 minutes, the rest of 
the time he’s sabsfying his cravmg to suek, lured on by a small 
tackle of milk In other words, if he nurses for 35 minutes, he 
gets only slightly more milk than if he had nursed for 20 A 
breast-fed baby, allowed to nuise as long as he wants, may vary 
surprisingly. He’Ll be sabsfied witli 10 minutes at one feeding 
and want as much as 40 mmutes at another. This is an example 
of how breast feeding is adaptable to a baby’s individual needs. 
If a baby being nursed on one breast each feeding doesn’t want 
to nurse any longer, tliere’s nothing that you can do about it ex- 
cept let him suck his tliumb 

Somebmes the baby who is gettmg both breasts at each feed- 
ing and begins to suck his thumb presents a different problem, 
Suppose he is taken off the first breast after 10 mmutes and put 
on die second. He may get so much milk tliat he’s uncomfort- 
ably full after 3 mmutes on the second, Then he stops nursing 
even though he has not sabsfied his sucking mshnet yet, and be- 
gms to sude his thumb. There are two memods you could try to 
make him nurse longer. See if he could be sabsfied with one 
breast at each feeding, nursing as long as he will If his hunger 
can’t be satisfied that way, then at least let him nurse longer at 
the first breast. Instead of talang him off in 10 mmutes, let liim 
stay on for 20, if he ivill. Then put him to the second breast for 
as long as he wants. 

128 Thumb-sucking in the bottle baby With die botde-fed 
baby, thumb-suckmg is most likely to begm at about the time 
he learns to finish his botde in 10 mmutes instead of m 20. This 
happens because the baby gets sbonger as he gets older, but 
the rubber nipples get weaker. Whateverfiength of time he is 
taking to finish the botdes, the first thmg to do is to get new mp* 
pies, leave the holes as they are and see if that will lengthen the 
botde time Of course, if the mpple holes are too small some ba- 
bies xviU stop trymg altogether Try to keep the nipple holes 
small enough so that a bottle will take 20 minutes anyway, at 
least durmg the first 6 months. In this discussion, I am talking 
about the actual number of mmutes that die baby is sucking. 
Naturally, it wouldn’t help to lengthen the feedmg tune by 
pausing m the middle of die feeding 
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If you have a strong baby, he may be able to empty a bottle m 
10 or 12 minutes, even with brand-new nipples with holes that 
haven’t been enlarged If this is so, buy “blind” mpples These 
are made without any holes You have to bum the holes your- 
self with a red-hot needle (see Section 67) Start with a'fine 
needle, bum bnefly, and try only one or two holes instead of the 
usual three, until you see how fast the nipple flows. 

Bottles with plasbc screw-on caps have nipples with a special 
opemng near the edge for air intake You can slow down this 
land of hottle by screwing the cap on tighter. This partly blocks 
the air intake, keeps more of a vacuum in the bottle 

129. With a thumb-sucker it's better to go slow in omitting 
feedings. It’s not just the length of each feeding, but also the 
number or frequency of feedings m the 24 hours which deter- 
mme whether a baby sahsfles his sucking instinct So if a baby 
IS still thumb-suckmg, even though you have made each breast 
or bottle feeding last as long as possible, it is sensible to go slow 
in droppmg other feedings For example, if a 3-month-ola baby 
seems wiUmg to sleep through die 10 p m feedmg, but is doing 
a good deal of thumb-suckmg, I would suggest waiting a while 
longer before dropping it — ^perhaps for a couple of months The 
same thing apphes to the change from 4 feedings a day to 3 
meals. 

Suppose your 3-month-old baby is sbll thumb-sucking some, 
even though you have retained the evenmg feeding and have 
bought new nipples which make his bottles last for 20 to 25 
minutes. Don't be discouraged. You have lessened his need to 
thumb-suck, even if you haven’t eliminated it altogether. It is 
probable that he will give up thumb-suckmg at an earlier age 
than he would have omerwise. But what should you do about 
the thumb-suckmg that is sbll going on? Don’t do anythmg to 
discourage it When he is showmg the need for more sucking, 
you want him to sabsfy it, even with his thumb if necessary. 
You hope m this way to hasten the bme when he will outgrow 
the need 

130. Why not use restraints? You may be womed about the 
effect of the thumb-suckmg on the baby’s jaws and teeth Den- 
tists aren’t able to settle this pomt defimtely m all cases It is 
true that if a baby is thumb-suckmg after his baby teeth come 
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in, it sometimes pushes tlie upper teeth out and the lower teeth 
in. (Wlietlier tins happens depends on the position of the 
diumb in tlie moutli.) But many denbsts beheve that a major- 
ity of die displaced teeth of this kind straighten out themselves 
witliout harm to tlie jaws or tlie permanent teeth, especially 
if the tliumb-sucking stops before tlie permanent teetli come 
through around the age of 6 . It is true, of course, that certain 
cluldren have permanent teeth tliat are crooked, but a great 
maj'ority are caused by other factors, such as heredity Actually 
only about a quarter of tlie cluldren with displaced teeth have 
ever been thumb-suckers. 

But whether Uiumb-suclang displaces die teedi or not, you 
naturally pi efer to have your child give it up as soon as possible 
I dunk mat trying to increase liis sucking time on breast or bot- 
de, and letting lum suck his diumb in addition, is a surer and 
safer way than any method which tries to stop it by force 

Why not be a baby’s arms down or put aluminum mittens 
over his hands to keep him from thumb-sucking^* It frustrates 
him, and that isn’t good for lum. There’s no morelogic to it than 
puttmg adhesive tape across his mouth to cure him of hunger. 
Furthermore, it usually doesn’t cure the baby who is thumb- 
sucking a lot. We have all heard of despairing mothers who 
used elbow sphnts or metal mitts or bad-tasfang paint, not just 
for days but for mondis at a time. And the day they took off the 
resbaint, the diumb popped back m the mouth There are lots 
of mothers who say tiiey have had good results from using re- 
straints But in most of tiiese cases the thumb-sucking wes very 
mild Many babies do a htde thumb-sucldng off and on They 
get over it quicldy, whether you do anything or not, because 
they have so little unsatisfied suckmg mstmct 

131 Thumb-sucking in the older baby and child Up to now 
we have been talkmg about how thumb-sucking begins m the 
early months. But by the tune a baby is gettmg near the age of 
a year, his thumb-sucking seems to be turning into somedung 
different It is a sort of comfort which he needs at special times 
He sucks when he is tired or bored or frustrated, or to put him- 
self to sleep When he can't make a go of things at the more 
groivn-up level, he retreats to early infancy when sucking was 
his chief joy. 
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Blit, if every time his thumb goes in his mouth ) ou jump toward 
]um and poke an old toy into liis hands, he’ll soon catch on. 
What about bnbing'^ If your cluld is one of tlie rare ones who is 
still sucking his thumb at the age of 5, and you are begmmng to 
worry about what it will do to his permanent teeth when they 
come in, you will hai'e a fair chance of succeedmg if tlie bribe 
is a good one. But practically no child of 2 or 3 has the wll 
power to deny an instinct for the sake of reward You’re apt to 
make a fuss and get nowhere Somebmes chewing gum helps an 
older child. Maybe you think one is just as bad as the other 

So, if your child is tliumb-sucking, see to it that his life is 
good. Don’t say anything Most miporlant of all, tiy to stop 
thinking about it. If you keep on wonying, even though jou le- 
solve to say nothing, tlie child wall feel it and react agamst it. 
Remember that thumb-sucking, all by itself, will go away in 
time In the overwhelming majority of cases it is over before the 
second teeth appear. It doesn’t go away steadily, though It de- 
creases rapidly for a while, and then comes back partway dur- 
ing an illness or when the cluld has a difiScult adjustment to 
make. Eventually it goes for good 

132. Stroking movements with thumb-sucking. Most of the 
babies who go on thumb-sucldng unfal they are one or more 
years old do some land of stroking at the same time. One rubs 
or plucks a piece of blanket, or diaper, or silk, or a woolly toy. 
Another strokes his ear lobe or twists a lock of hair Still another 
wants to hold a piece of clodi right up close to his face and per- 
haps sboke his nose or hp with a free finger. These motions re- 
mind you of how the younger baby used to be gently feehng his 
mother s skin or clothing when he w as suckhng at the breast or. 
bottle. And when he presses something agamst lus face it looks 
as though he were remembenng how he felt at the breast 'These 
habits usually go away when me thumb-sucking goes 

133. Ruminating Ruminating means that a baby or young 
child gets m the habit of sucking and chew'mg on his tongue un- 
til his last meal comes up (somewhat the way a cow’s does) . It’s, 
a rare condition Some cases begin when a thumb-subking baby 
has his arms restrained He turns to sucking his tongue instead 
I would certainly adnse letting such a baby have his tliumb 
back immediately, before the ruminating becomes a habit. Be 
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co-operate witli each other according to rules and laws, instead 
of depending on the old man of the family to boss them around. 

To appreciate your child’s development up to 5, you ought 
to read Infant and Child in the Cvlture of Today by Arnold 
Gesell and Frances L Ilg ^ They have studied hundreds of ba- 
bies and children and can tell you not just what a child will 
probably do at different age periods, but something about what 
it means When you understand what your child is up to, it’s 
the first step in learning how to get along with lum. As you 
w'atch your own baby grow, remember the advice in Section 16 
of diis book. 

. 135. He’s wrapped up in himself the first two or three 
months. In the penod up to 2 or 3 montlis a baby hasn’t much 
contact with the outside world, hlost of the time he seems to he 
hstenmg to what his insides tell him. When they tell him that all 
is well he is very peaceful When they tell him about hunger, or 
indigestion, or tuedness, he feels wholeheartedly wretched be- 
cause there’s nothmg to distract him It’ s an irritable penod for 
some babies One has cohc, another has spells of irritable cry- 
ing, a third always screams for a few minutes just before fallmg 
asleep 

As a baby gets beyond the 3-month penod, he takes a lot 
more notice of the world around him He turns his head in all 
directions, all by himself, and seems pleased with what he sees 

136. He starts by using his head It’s a gradual process by 
which a haby learns to control his body. It starts wath the head 
and gradually works down to the hands, trunk, and legs Just as 
soon as he’s bom, he knows how to suck And if something 
touches his cheek — ^Uie nipple or your finger, for example — ^he 
tries to reach it with his mouth. He’s ready to do his part m nurs- 
ing If you try to hold his head still, he becomes angry right 
away and twists to get it free Probably he has this mstinct to 
keep from being smothered 

Mothers ask, “When does he begin to see^” This is a gradual 
nrocess hke ev'erythmg else As soon as he’s bom, he can tell 
light from dark. A bnght light bothers him and makes him shut 
his eyes In the early weeks he begins to fix his gaze on objects 

“^New York; Harper & Brothers, 1943, $400 
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during the first year for a baby to shift back and fortli, prefer- 
ring one hand for several weeks or months, then changing over. 
One baby will settle dowm to a lasbng preference before me age 
of a year, anotlier not fall 2 or 3. One child is strongly one- 
handed, another only shghtly so Some eigierts beheve that if a 
child never becomes sure winch Ins dominant hand is, or if he 
gets confused because someone is trying to change him, there is 
a chance he will have trouble learning to speak, read, and wnte 
So they feel that it is important to let every child find his own 
preference as definitely as possible, whether it is left or right 
Kow, many parents have heard that it is harmful to try to 
change a strongly left-handed cluld to right for fear of causing 
stuttering or a reading problem. But it’s just as important not to 
change the slightly left-handed child — ^maybe more so. If he’s 
not very sure to start with, it’s easier to confuse him I make this 
point because I’ve heard parents of a shghtly left-handed child 
say, "I never force him to use his nght But he uses his right al- 
most as easily as his left, so I just hand Inm everything to his 
nght hand.” 

Don’t try to influence your child’s handedness For instance, 
during the age penod from 6 months to a year, when you hand 
him a piece of zwieback or a toy, get in the habit of stretching 
it out toward his middle, so that he has an equal choice When 
he begins to use a spoon around a year, place it somewhere near 
die center of the dish, instead of on the nght side. I don’t mean 
that you should worry too much about which hand your baby 
prefers I only mean that you should be a httle careful not to 
influence him before you loiow what his real preference is 

“But,” you may protest, “it’s such a handicap to be left- 
handed. Everything m this world is arranged for right-handed 
people, from table setting to school desks ” It is true that there 
are some disadvantages to being left-handed, but they are not 
nearly so senous as the problems of the child who has been 
changed and then has trouble leammg to read As a matter of 
fact, if a left-handed child is taught to hold his pencil and paper 
correctly, he can learn to ^v^te quite comfortably without hav- 
ing to crawl halfway around the paper. 

Suppose you have already changed your older child from left 
hand to right, should you try to change him back? That’s harder 
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to answer Many children who have been changed show no lU 
e£Fects from jt, and so there’s no point in putting them through 
another shift. On the other hand, if a mother is sbll m the proc- 
ess of trymg to convmce a left-handed child to use his right, at 
the age let’s say of 23*, and he has just begun to stutter, I would 
advise her to reverse her methods quiddy and encourage him 
to go back to his left If a child has been thoroughly trained to 
use his nght hand and is havmg speech or learmng difficulties, 
die parents should consult a psychiatnst or psychologist about 
whether to make the shift back 

140 How a baby feels about strangers You can get an idea 
of how a baby goes from phase to phase m his development by 
watchmg his reaction to strangers at different age penods This 
is how It goes m a doctor’s office A 2-month-old baby doesn’t 
pay much attention to his doctor As he hes on the examinmg 
taole he keeps lookmg over his shoulder at his mother The 
3-month-old is the doctor’s dehght He will break into a body- 
tvigghng smile just as often as the doctor is wilhng to smile and 
m^e noises at him about 5 months a baby is apt to have 
changed his mmd. When a stranger approaches, he stops his 
kicking and coomg His body freezes ana he eyes him mtently, 
suspiciously, maybe for 10 or 20 seconds Then his stomach be- 
gins to rise and fall rapidly Finally his chin puckers and he 
begms to shnek He may get so worked up that he ones long 
after the exanunabon is over This is a sensitive penod, when a 
baby may take alarm at anythmg unfanuhar such as a visitor’s 
hat, or even his father’s face Probably the mam cause of this 
behavior is that he is now smart enough to distinguish between 
friend and stranger If your baby is sensitive about new people, 
new places, in the middle of his first year. I’d protect him from 
too much fright by makmg strangers keep a httle distance until 
he gets used to them, espeaally m new places He’ll remember 
his father m a while 

Most but not all babies treat strangers, mcluding doctors, m 
a fairly friendly way from^about 8 to 11 months They are now 
more interested m objects and m thmgs to do than in new faces 
But everything changes at about a year. I think 13 months is the 
most suspicious age of all The usual baby at this age will sci am- 
ble to his feet when the doctor approaches and try to chmb off 
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the table and onto his motlier. He cries furiously, buries his face 
in his mother’s neck, ostrich fasluon. Every once in a while he 
will stop )ust long enough to peer over his shoulder at the doc- 
tor with looks hke daggers. He wiU probably stop crying and 
strugghng soon after the cxaimnabon is over. A few minutes 
later he may be happily explormg the oflBce and even making 
fnends with the viUam himself There is more about handimg 
the sensitiveness of the one-year-old in Sechon 202. 

141. Rolling over and sitting up. The ages when babies roll 
over, sit up, creep, stand up, walk, are more variable than the 
ages v/hen they get control of their heads and arms A lot de- 
pends on temperament and weight A wiry, energetic baby is in 
a great rush to get mowng. A plump, placid one is willing to 
wait unhl later 

A baby, by die age he first tries to roll over, shouldn’t be left 
unguarded on a table for as long as it takes the mother to turn 
her back, unless he is secured with a strap (such as comes ivith 
fabnc bathtubs) . By the time he can actuaUy roll over, it is not 
safe to leave him even in the middle of an adult’s bed It is 
amazmg how fast such a baby can reach the edge. 

Most babies learn to sit steadily (after being helped up) be- 
tween 7 and 9 months. Some normal, mtelhgent ones wait till 
as late as a year. But before a baby has the co-ordmabon to suc- 
ceed, he wants to try. When you take hold of his hands he at- 
tempts to pull himself up This eagerness always raises die 
question in the modier s mind, ‘ How young can I prop him up 
in die carnage or high chair?” Doctors feel that m general it’s 
better not to prop a baby up unbl he can sit steadily himself. If 
he sits slumped over for long penods, it may sbetch the hga- 
ments and muscles that are meant later to hold his back sbaight 
This doesn’t mean that you can’t pull him up to a sitting posi- 
bon for fun, or sit him in your lap, or prop him on a slanted 
pillow in the carnage, just as lon^ as his neck and back are 
straight It' s the curled-over posibon that’s not so good. 

This bnngs up the quesbon of high chairs The main advan- 
tage IS when the baby is eabng his meals u-ith the rest of the 
family. On the odier hand, f allmg out of a high chair is a com- 
mon accident If a baby is going to be eabng most of his meals 
by himself, I think it is pieferable to buy him a low cliair-table 




one knee and one foot. The baby who learns to be a speedy 
creeper may be late in wallong, and the one who is a clumsy 
creeper, or who never learns to creep at all, has a good reason 
for learning to walk early' 

145. Standing. Standing usually comes m the last quarter of 
the first year, but a very ambibous, wiry baby may do it as early 
as 7 months. Occasionally you see one who doesn’t stand until 
after a year who seems to be bnght and healthy in all other re- 
spects Some of these are plump, easygoing babies. Others just 
seem to be slow getting strength in tlieir legs. I wouldn’t worry 
about such a child as long as the doctor found that he was 
healthy and receiving plenty of vitamm D, and as long as he 
seemed bright and responsive m odier ways. 

, Quite a number of babies get themselves into a jam when 
they first learn to stand up, but don’t yet know how to sit down 
agam. The poor things stand for hours until they are franfac 
ivith exhaustion A modier will take pity on such a child, un- 
hitch him from the raihng of his play pen, and sit him doivn 
But instantly he forgets aU about his fatigue and pulls himself 
to his feet agam This time he is crymg withm a few mmutes. 
The best that a mother can do is to give him esjiecially interest- 
ing thmgs to play wth while he’s sitting, whed him m the car- 
riage longer dian usual, and comfort herself tliat he’ll probably 
learn how to sit doivn wthin a week One day he tries it. Very 
carefully he lets his behind down as far as his arms wll reach 
and, after a long hesitation, lets go He finds diat it wasn’t such 
a long drop and that his seat is well padded 

As the weeks go by, he learns to move around hanging on, 
first with two hands, then wth one Eventually he has enough 
balance to let go altogether for a few seconds when he is ab- 
sorbed and doesn’t realize what a daring thing he’s doing He is 
getting ready for walking 

Parents sometimes ask whether “walkers” are advisable 
These are various contraptions m which a baby who hasn’t yet 
learned to walk can sit and push himself around the floor. The 
purpose is to give him something mterestmg to do, keep him 
happy and out of trouble. One cnticism of a walker is tiiat, in 
the occasional case of a child who has a tendency to toe in or toe 
out too much, the walker encourages the condition Take this 
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question up with the baby’s doctor In any case, I would keep 
a child in a walker only a small part of his waking hours and al- 
low him plenty of chance to creep and explore. 



146. Walking Lots of factors enter into tlie age when a baby 
alks alone, ambitiousness, heaviness, how well he can get 
laces by creeping, illnesses, bad experiences. A baby just Be- 
mmng to walk when an illness lays him up for 2 weeks may not 
y again for a month or more Or one who is just learmng and 
as a fall may refuse to let go with his hands again for many 
«eks. 

Most babies learn to walk between 12 and 15 months A few 
luscular, ambitious ones start as early as 9 months A fair num- 
er of bnght children, without nckets or any other physical dis- 
. ase, do not begin until 18 months or even later 
When a baby begms to walk, it raises a lot of minor prob- 
lems hke shoes and “disciphne,” but these are taken up m later 
sections 
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You don’t have to do anything to teach your cluld to walk. 
When his muscles, his nerves, and his spirit are ready, you won’t 
he able to stop him. I remember a mother who got herself into 
a jam by walking her baby around a great deal before he was 
able to do ],t by himself He was so delighted with this sus- 
pended wallong that he demanded it all day long Her back was 
almost broken. 

A mother of a baby who walks early may wonder whether it 
won’t be bad for his legs. As far as we know, a child’s physique 
is able to stand whatever he’s ready to do by himself. Babies 
somefames become bowlegged or knock-kneed in the early 
months of walking, but this happens with late walkers as well 
as with early walkers. 

147. Beet, legs, and shoes If your baby’s feet and legs are de- 
veloping well, he doesn’t have to have real shoes until he’s walk- 
ing by himself Then he’ll need them for walkmg outdoors Be- 
fore diat he needs shoes only to keep his feet firom getting very 
cold, or to correct weak ankles Knitted woolen booties are 
sufficient to keep the feet warm in a cold house at the standing 
stage, if they ^vlll stay on If they won’t, buy him cheap, sof^ 
leather shoes with soft soles 

How straight the legs, ankles, and feet grow depends on sev- 
eral factors, including the pattern of development a baby is 
bom wth, and whether he has rickets (soft bones due to insuf- 
ficient vitamin D) . Some babies seem to have a shght tendency 
to knock-knees, and ankles that sag inwards, even though there 
is never any rickets The heavy child is more apt to develop 
these conditions Other babies seem to be bom with a tendency 
to bowlegs and toeing in, qmte apart from rickets I think this is 
especially trae of the very acbve, athletic ones Now, if a baby 
aas a tendency to knock-knees, and also has soft bones due to 
ndcels, you can see why his knock-knees will develop more rap- 
idly and more severely. The same apphes to bowlegs Another 
factor IS the position a baby keeps his feet and legs in For in- 
stance, you occasionally see a foot diat becomes turned m at the 
ankle because the baby always sits with his foot tucked under 
him in that position It is sometimes suspected that a baby has 
been made to toe in by always lying on his stomach with his feet 
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But if your baby’s feet and legs are strong, you can get me- 
dium-soft shoes, even inexpensive ones if they fit well and are 
large enough Low shoes wont usually stay on until he is about 
2 years old, so buy lugh shoes at first 

149. Talking. Most babies begin to use a few sounds that 
mean somediing in the neighborhood of a year old But there 
are perfectly normal children who wait many months longer. It 
seems to be largely a matter of temperament or personahty. 
Your friendly, outgoing baby just naturally wants to talk young, 
Tlie quiet, observer type seems to want to spend a long time 
solemnly watching tlie world go by before he feels hke saying 
anything about it 

The atmosphere around a baby and the way he is handled 
are important, too If a mother, under nervous tension, is al- 
ways silent when she does things for her child, he will feel the 
lack of warmth in time, and draw mto his own shell At the other 
extreme, if the adults in a family are going at a baby too hard, 
talkmg at him, bossmg him continually, he may feel uncom- 
fortable and unresponsive whenever pfeople are around He’s 
not at an age when he can talk back or go out for a walk to get 
away fiom it all People young and old feel hke talking when 
thw are around with easygoing sympathehc fnends. The only 
difference wth a baby is Aat he has to have enough desire in 
order to learn die words in the first place. 

It’s sometimes said that a certam child hasn’t learned to talk, 
because the whole family waits on him hand and foot, gives him 
everything before he’s had time to realize that he wants it. This 
land of service might slow a baby down a htde m learmng new 
words, but I don’t think it would make him silent unless the 
family were also keeping after him too much and squelchmg his 
outgomgness ' 

Once in a while you suspect that a baby is slow to pick up 
words because his mother talks to him m long sentences, and he 
never has a chance to grab hold of a single wOrd at a time to 
learn This isn’t common, because it comes instinctively to most - 
people to use single words at first with a baby, or to stress the 
important word in a phrase 

Does slow talking point to slow mental development** It’s apt 
to be the first awful thought that occurs to parents It is true 
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tliat some children who are mentally slow are late talkers, but 
plenty of them use words at the regular age Naturally, the 
child who IS severely retarded, who can't sit up, for instance, 
unbl he’s 2, will be really delayed in his talking also But the 
fact IS tliat a great majority of late talkers, even those who don’t 
talk until 3, have normal intelhgences, and some of them are un- 
usually bnght 

I think you can guess what to do if your child is a late talker 
Don’t fret about it and don’t jump to the conclusion that he’s 
stupid Give him plenty of waim, comfortable affection, and be 
sure that you are not bossing him too much Give him chances, 
if possible, to be around with othei children where he can make 
his own way. Talk to him with simple words in a fnendly man- 
ner Don’t be intense, don’t insist that he talk The child who- is 
temperamentally bashful will be even more silent if he feels that 
someone is pushing him 

All babies start out mispronouncing most of the words that 
they use, and gradually improve But one continues to have 
trouble with one sound and another with another Some of these 
mispronunciations are apparently due to real clumsiness of the 
tongue or otlier part of the speech apparatus After all, some 
grownups still hsp no matter how hard they try Other mispro- 
nunciations seem to be due to quirks in the child’s feelings 
He’ll cling to the mispronunciation of one woid long after he's 
learned to make the same sound correctly in another word 
Minor delays like this are not important if the child is generally 
well adjusted, outgoing, and growang up in other respects It’s 
all right to correct a child occasionally in a friendly way It's a 
mistake to be too serious oi argumentative about it 

What about the child w ho has such clumsy speech at 4 or 5 
or older that other children can’t undei stand him and make fun 
of him? He might go to a speech expert if there is one who 
knows how to get along with a small child easily and can make 
the lessons appeal to him But w'hether or not an expert is avail- 
able, such a child needs regular association with othei childien 
as close to his ow’ii age as possible, pieferably in a good mirseiy 
school, until he’s ready foi the grades A good teacher can pro- 
tect the child w’ltli a defect from the scorn of the other children 
in tactful ways, and can often coach him m talking more easily 
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than the parent because she isn’t so worried about it. Some 
grade schools have tramed speech teachers 

Deliberate baby talk comes up most often in die child who is 
jealous of a younger member of die family, who, he feels, is get- 
ting too much admiration and affection (see Section 279). 
There is another kmd of affected baby talk m the child who has 
no rivals to worry about I am thinking for mstance of the htde 
girl with corkscrew curls and fancy clothes, who is the only 
child of a doting family. They are so pleased with her as a play- 
thing that they forget she has to grow up They keep talking 
baby talk to her long after it is natural, and show her that they 
love her best when she acts babyish and "cute ” You can’t blame 
her for playing up to diem. But she will have a tough time when 
she gets around wth children her owm age, because they won’t 
dunk she’s cute, they’ll dunk she’s awful. - ! 

TEETHING ; 

150. Age of teething means little Teethmg is quite different j 
in different babies. One chews dungs, frets, and ^ools for 3 or ! 
4 months before each tooth comes through, and makes life mis- 
erable for the whole family In another case, a mother discovers 
a tooth one fine morning without ever having suspected before 
diat her baby was teething. 








One baby gets his first tooth at 3 months, another not fall a 
year Yet both are healthy, normal infants It is true that certain ! 

diseases, once m a while, influence the age of teething But this ' 
, IS rare In a baby who is reasonably healmy, the age of teethmg i 
IS simply a matter of the pattern of development he was bom ' 
with. In one family most of the children teethe early, m another f 
late. You can’t decide your baby is extra bnght because he j 
teethes early, that he’s generally backwards because he teethes 
late |i 
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151. How the average baby’s teeth come through. The aver- 
age baby gets his first one around 7 months, but he has been 
droohng, biting, and having periods of fretfulness from the age 
of 3 or 4 montlis Since a baby gets twenty teeth in his first 2)1 
years, it is easy to see why he is teething most of that whole pe- 
riod Tins also explains why it’s so easy to blame every ailment 
on teethmg 

In the olden days it was the custom to blame teeth for colds, 
diarrhoeas, fevers Of course these diseases are caused by germs 
and not by teething However, in some babies it looks as though 
teething loweis resistance, malang it easier for an infection to 
stait at that time But if your baby becomes sick while he’s 
teething, or has a fever as lugh as 101 degrees, he needs a doc- 
tor to diagnose and treat the disease, just as much as if he had 
gotten SICK when he wasn’t teethmg 

Usually the first two teeth are the lower central mcisors (In- 
cisor IS the name given to the eight front teeth which have sharp 
cutting edges ) After a few months come the four upper in- 
cisors The average baby has these six teeth, four above and two 
below, when he is a year old After this there’s usually a pause 
of several months Then six more teeth are apt to come in, with- 
out much pause in between — the two remaming lower incisors, 
and all four first molars The molars don’t come in next to the 
incisor teeth, but farther back, leavmg a space for the canine 
teeth 

These first four molar teeth, which in the average baby come 
through between a year and a year and a half, are moie likely 
to cause a baby trouble than the others He may be cranky and 
lose his appetite foi days at a time He may wake crying a num- 
ber of times each night This can be quite a problem if he 
doesn’t fall asleep again quickly A small bottle or cup of milk 
IS sometimes the only thing that will pacify him Paients are 
leery of starting night feedings again for fear he will get the 
habit Ilowevei, he will almost certainly sleep thiough the night 
again as soon as the molais are through You will be in a mood 
to take a few iisks if you have been sitting with him for half an 
hom in youi night clothes for the third night lunmng 

What can you do tlnoiighout the day to help his discomfort? 
Give him something satisfactory to chew on Rough rubber 
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teething rings of various shapes are good, but any piece of rub- 
ber that tile baby can hold easily will do You have to be careful 
about toys made from thin celluloid Babies sometimes break off 
and swallow small bits You also have to be careful that the 
baby doesn’t gnaw the paint off furniture and other objects, if 
ther6 is any danger tliat the pamt is made with lead Nowadays 
prachcally all babies’ furniture and pamted toys are made with 
leadless paint You have to think about obj'ects that have been 
repainted at home, or wluch were never expected to be chewed 
by babies Some babies prefer a certain kind of cloth for chew- 
ing on. Let him have what he seems to want as long as it’s not 
dangerous You don’t have to fret about the germs on a teething 
nng or a favonte piece of cloth They are his own germs, any- 
way Of course, it’s a good idea to wash the teethmg nng ivith 
soap after it has fallen on the floor or after the dog has gotten it \ 
If die baby chews on a piece of cloth, you can boil it occasion- 
ally. Some babies love to have their gums firmly rubbed at 
times. Don’t use any medicme without the doctor’s recommen- 
dation. 


Once in a while a baby acts queerly at his feedings in the 
penod between 4 and 7 months The mother will say that he 1 1 
nurses at breast or bottle hungnlyfor a few mmutes Then he i 
becomes frantic, lets go of the mpple, and ones as if in pain 
He still seems very hungry But each time he goes back to nurs- i 

mg, he becomes uncomfortable sooner. He t^es his solid food ; 
eagerly I am not sure that this distress is caused by teethmg, 
but I suspect that as the baby nurses, the suction engorges his 
painful gums and makes them tingle unbearably You can break ^ 
each nursing period into several parts and give the solid food in 
ibe intervals, since the distress omy comes on after a number of j 
mmutes of sucking. If he is on a bottle you can enlarge the holes 
. m a few lupples so that he gets die bottle in a shorter time. (Use 
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these easy nipples only while the trouble lasts, since they will 
prevent die baby, in the lon^ run, from getting sufficient suck- 
ing satisfaction ) If the baby s discomfort is excessive and comes 
on very promptly, you could, foi a few days, give up the bottle 
altogether Give him his milk fiom tlie cup, if he is skillful 
enough, or fiom a spoon, or miv a laige amount of it with his 
cereal and other foods Don’t worry S he doesn’t receive his 
usual amount 

After the first molar teeth, there is a pause of several months 
before the canines (the pointed “dog teeth") come through in 
the spaces between the incisors and the molars The common- 
est time IS m the second half of the second year The last fom 
teeth in the baby set are the second molais They come in nght 
behind the first molars, usually in the first half of the third yeai. 

1 52 Let him chew Sometimes a mother thinks it’s her duty 
to keep her baby from putting things in his mouth and chew - 
ing This notion will surely dnve her and the baby frantic in 
time Most babies mi/si put things in their mouths, off and on, 
at least from 6 months to 15 months The best that a mother can 
do IS to provide rubber, plastic, and wooden objects that are 
reasonably clean, and dull enough so that if the baby falls witli 
them in his mouth they won’t do too much damage 

153 What makes good teeth Thefiistthmgtoreabzeistliat 
the crowns of all the baby teeth (the parts that will show) are 
formed in his gums before he is bom In other words, they are 
made from what the mother eats during her pregnancy Re- 
search shows that among the food elements necessary to make 
strong teeth the follow mg are particularly important calcium 
and phosphorus (milk and cheese), vitamin D (cod-hver oil 
and sunshine), vitamin C (oranges, other citrus fruits, raw to- 
matoes, cabbage). Other factors are probably necessary, too, 
including vitamin A and some of the B vitamins 

The baby’s permanent teeth, the first of which won't appear 
unhl he is about 6 years old, already are being formed within a 
few' months after his birth A baby at tlus age is of course get- 
ting plenty of ealaum and phosphorus from his milk diet He 
must gel his vitamin D from some fish-liver oil from his earhest 
weeks And if he is on cow’s milk, he must get his vitamin C 
from orange juice oi a pill 
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154. Care of the teeth. It is somebmes recommended diat a 
baby’s teeth be brushed when he has his first set of molars For 
most babies this would be m the first half of the second year. I 
think, myself, that there is something to be said for waibngun- 
bl the child is nearly two At this age he %vill have a passion to 
copy everythmg he sees done around Inm If his mother and 
famer brush their teeth, he will one day grab one of their 
brushes and insist on trymgitlumself This is a good bme to buy 
him a brush and let him go to it. Naturally he won’t be very 
efficient at first, but you can help him tactfully Perhaps I am 
making too much of a point of this, but it’s a good example of a 
basic truth Three quarters of the dungs that we dunk we must 
impose on children as unpleasant dubes are things which they 
enjoy leammg to do themselves at a certain stage of dieir de- 
velopment, if we will only give them a chance. 

Denbsts are not sure yet about all the causes of tooth decay. 
The proper diet of the mother and of the infant and small child 
are certainly important in the formatton of strong teeth But 
some teeth that look strong decay later At the present bme 
denbsts suspect that the germs that cause holes in the teeth are 
caused by refined sugar and by lumps of crackers and other 
starches that get stuck in the teeth That is why frequent candy- 
eabng and lolhpop-sucking are thought to be undesirable. Nat- 
ural unrefined sugar, such as occurs in fruit, may contain pro- 
teebve substances that keep the sugar from having a harmful 
effect. This is a reason for using honey and brown sugar for 
sweetenmg foods 

The mam purpose of brushing the teeth is to remove the 
lumps of food from around the teeth The logical bme is after 
meals, three times a day Most important is after supper, so that 
the teeth will be clean for the long night period when the mouth 
IS qmet and the sahva is flowmg slowly There is no proof that 
the green film which forms on some children’s teeth is harmful 

It’s wise to begin taking a child to the dentist every 6 months, 
beginning when he is 3 years old He is commg mto the penod 
when tooth decay may start The bme to fill cavities is when 
they are small This saves the teeth and it hurts the child less 
Even if your child doesn’t have a cavity at the 3- or 3 J 2 -year-oId 
visit to the dentist, it is worth the expense for two reasons. It’s 
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insurance tliabtlie teeth are healthy It gets the child used to 
going to the dentist witliout fear This confidence ivill make a 
Dig difference when he has to have his first filling 



Parents sometimes think that they don’t ha\e to won}' about 
decay of the baby teeth because they are all gomg to be lost 
anyway This is wrong A decayed tooth may cause the cluid 
pain, and it sometimes leads to infection of the jaiv And if a 
baby tooth is so deca) ed or causes so much pain that it has to be 
pulled, it leaies a space m tlie jaw' w'hich allows near-by teeth 
to grow out of posibon Then tliere w'on’t be enough room for 
the permanent tooth w’hen it’s ready to come through Remem- 
ber that the last baby teeth are not lost until the child is 12 years 
old So they need just as careful care as the permanent ones 
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155. The permanent teeth The permanent "teeth begin to 
appear when the child is about 6 years old The 6-year-old mo- 
lars come through farther back than die baby molars The first 
baby teeth to be lost are the lower central incisors The perma- 
nent incisors, pushmg up underneath, destroy the roots of the 
baby teeth, which get loose and then fall out. The baby teeth 
are lost in about the same order diey come m the mcisors, the 
molars, the eanmes The permanent teeth that take the place of 
the baby molars are called bicuspids The substitution of the 
new teedi is completed somewhere around 12 to 14 years of 
age Meanwhile the 12-year-old molars have come through be- 
lund the 6-year molars. The ‘T8-year molars” or “wisdom teeth” 
come considerably later (sometimes never) . 

When teeth come through crooked or out of place, there is 
some tendency for them to straighten out later, how much one 
cannot tell ahead of time Your regular dentist, who should 
be seemg your child’s teeth every 6 months, can advise you 
whether he needs special treatment for this 


Changes in Diet and Schedule 


The doctor who is takmg care of your baby and knows his di- 
gestion is, of course, the one to advise you about these changes 
The specific directions m this chapter are for parents who are 
unable to consult a doctor regularly. ' 

ADDING SOLID FOODS 

156. Let him enjoy his first solid food, whether it’s cereal or 
something else There’s no exact time when it’s important to 
start solid food Fifty years ago it was begun when a baby was 
a year old As the years have passed, doctors have experimented 
with gmng it earher and earlier, and found that babies took it 
and prospered There are two defimte advantages in startmg in 
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the first lialf year Babies take to the idea more easily than when 
tliey aie older and more opinionated And a vanety of sohd 
foods adds substances to the diet that are scanty in milk, par- 
ticulaily iron 

Nowadays doctors cuslomaiily recommend the first solid 
food sometime behveen 3 and 6 montlis Tliere is no great ad- 
vantage m begmnmg much before 3 months of age, because the 
baby’s inexperienced digestive system doesn’t make much use 
of it It passes through into the bowel movement largely undi- 
gested The baby’s hunger and his digestive system may both 
influence the age at which the doctor suggests staiting solids A 
baby of 2}1 months, who is not getting quite enough breast milk 
to satisfy him, might well be started early on his solid food to 
avoid a supplementary formula On the other hand, if a baby 
has been on the edge of diarrhoea all the time he was on for- 
mula alone, the doctor may prefer to wait longer than usual 
before introducing solids, for fear of upsetting the digestion 
furthei 

The exact order in which sohds are introduced is not impor- 
tant, either Ceieal is commonly given Bist It is a bland food 
which IS easily digested The only disad\ antage is that its taste 
doesn’t have a gieat appeal to many babies Formerly motheis 
had to cook cereal for an hour and a half Nowadays they can 
mix a precooked cereal with formula, or milk, or water, and it 
is ready There aie a number of precooked baby cereals on the 
market Some of them are enriched to provide extra vitamins 
and salts Different babies prefer different ones 

A doctor usuallj recommends starting with a teaspoonful 
and working up giadually, say a teaspoonful a day, up to 2 or 
3 tablespoonfuls if the baby wants it This gradualness is to 
make sure the baby won’t be upset You shouldn’t take tlie 
business of 1 teaspoonfiil, 2 teaspoonfuls, 3 teaspoonfuls, too 
hterally, though There are lots of babies who don’t want to 
increase that fest, at least in the beginning It’s all too strange 
to them Theie’s no lush 

A baby taking his fiist teaspoonful of solid food is quite funny 
and a little pathetic He looks puzzled and disgusted He wrin- 
kles up lus nose and forehead You can’t blame him After all 
the taste is new, the consistency is new, the spoon may be new 
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When he sucks on a nipple, the milk gets to the nght place 
automatically He’s had no trainmg in catching hold of a lump 
of food wth the front of lus tongue and moving it back mto his 
throat. He just clacks his tongue against the roof of his mouth, 
and most of the cereal gets squeezed back out onto his chm 
You will have to shave it ofiE lus chm and scoop it back mto his 
mouth Again a lot ivill be oozed out frontwards, but don’t be 
discouraged — ^some goes doum mside, too Be pabent unbl he 
IS more experienced 

It doesn’t matter much which meals you start the sohds at 
Just don’t give it at tlie feeding when he’s least hungry. Cereal 
IS usually given at the 10 a m and 6pm feedings. 

Before or after the iriilk'* This is an important pomt. It de- 
pends on what kmd of a baby you have Some babies, especially 
the ravenous ones, must have their milk first when they are hun- 
gry. They get funous if you offer them sohds first. But they like 
them at me end of the meal The other kmd of baby, usually the 
less hungry kmd, will take his sohd food only at the begmmng 
of the meal He’s too full after his milk to want to bother. You 
won't know which way your baby vinll take it best unbl you 
have tried. Offer him the sohd food first If it makes him angry, 
give him his milk right away, without fussmg, and try the sohd 
at the end 

It’s a good idea, if you are starbng ivith cereal, to mix it (with 
formula or milk) thinner than the direcbons on the box say. 
Then it will seem more farmhar to the baby and be easier for 
Iiitn to swallow. If your baby is on a formula, you will use some 
of that to miv ivith the cereal Some babies, however, miss any 
formula that is taken out of the bottle In that case, or if the 
baby is on the breast, use pasteurized milk to make the cereal 
You do not need to boil it, if your doctor agrees it is safe enough 
If you have no fresh milk, use equal parts of evaporated milk 
and water to mix with the cereal Of course, you can use plain 
boiled water, but this is less likely to appeal to the baby 

You can give ordinary cereals instead of the specially pre- 
cooked ones if it’s convement for you to cook them for an hour 
and a half Start with the fine white cereals By 6 months you 
can give the fine, brown, whole-gram cereals, and by 9 months 
the coarse ones like oatmeal Thicken over the open flame, cook 
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your baby has a good digestion, start at about 8 months I think 
the best fruits to begin witli are applesauce and raw, ripe ba- 
nana. They are popular, and they seldom cause migestion. 
You can use die applesauce canned for babies. If you use what 
you make at home, do not sweeten it too much, and put it 
tlirough a fine stramer, Tlie banana should be very ripe. It 
should have black spots on the skm and be tan-colored inside. 
Mash it fine with a fork. Add a httle formula or milk if it seems 
too thick for your baby Start with not more than a teaspoonful j 
of applesauce or banana the first day, at the beginmng or end 1 
of the 10 A M or 6 pai feeding Wait until the baby sepms to 
like It before trying to increase Then add about a teaspoonful 
more each day. You can go up gradually to a whole banana, if 
the baby wants it, or up to half of one of the baby cans of apple- 
sauce. There is no harm m gomg beyond a half can as long as 
it agrees with him But most babies are satisfied with a half, and 
that IS a convenient place to stop You can stick to either banana 
or applesauce m the begmnmg, or you can alternate them If 
your baby hkes one and not the other, use the one he prefers for 
a while. If you have an icebox, you can use an opened can of 
applesauce for 3 days If you have no refngeration, better not 
use it after 24 hours (Then give it 2 days straight, before shift- 
ing to another fruit ) 

If you started wth fnut, then, in 2 or 3 weeks add cereal at 
another feedmg, say at 6 p m If your baby hasn’t gotten to love 
the frmt, wait longer to start the cereal, because there is less 
chance of his liking that Increase the cereal gradually, about a 
teaspoonful more a day, if the baby wants it, up to 2 or 3 table- 
spoonfuls If he loves it and is hungry you can give the cereal 
twice a day, adding it to the 10 a m. feedmg also, along with 
the frmt. If he’s hungner at 6 p M , give cereal and fruit then, 
and cereal alone at 10 am 

Then begm to alternate the applesauce and banana with 
other fruits There are canned strained apncots, prunes, pears, 
peaches, pineapple, and vanous mixtures for babies Or you can 
stew and stram your own frmt One is as healthy as the other. 
Increase prunes caubously. They cause cramps and looseness of 
the bowels m some babies If there are some varieties your i 
baby doesn’t like after several tnes, don’t worry about them. ! 
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Leave them out for die time being, but try diem again m a 
month, he may have changed his mind 

159. Adding vegetable (if you cannot consult a doctor). 
\Vlien your baby is, say, 4 months old and taking his fruit and 
cereal well, add pureed vegetables at the 2 pm feeding The 
cans of stramed vegetables for babies, or fresh vegetables boiled 
the way you prepare them for yourself and then strained, are 
equally good Suitable vegetables are string beans, spinach, 
peas, carrots, asparagus, diard, summer and winter squash, 
tomatoes, beets, onions, celery The vegetables wlueh are not 
usually given to babies because diey are apt to be less digestible 
are cauliflower, cabbage, turmps, parsnips, bioccoli, corn, hma 
beans. Now, if you are in a situation wheie you can get hardly 
any of the vegetables in the first hst, you can experiment cau- 
tiously with die vegetables which have a reputation for being 
less digestible In other words, it is better for the baby to have 
some land of vegetable every day, if it doesn’t upset him How- 
ever, most babies dislike cauliflower, turnips, and parsnips from 
die word go Don’t ever try to make a baby take a vegetable or 
any other food that he is sure he doesn’t hke after Tie’s been 
given a taste for 2 or 3 days You can always try again m a 
month, though, and see if his taste has changed 

Increase me vegetables gradually up to half a baby can or 
2 or 3 tablespoonfuls, depending on how much he wants You 
can of course, increase beyond half a baby can if he seems very 
hungry. Keep the unused half can of vegetable in the icebox to 
finish up the next day Do not use an opened can of vegetable, 
or any cooked vegetable, after 24 hours Cooked vegetables are 
apt to spoil rapidly Do not use it even the next day if it cannot 
be kept cold 

Babies are more hkely to be choosy about dieir vegetables 
than about their ceieal or fruit You will probably find that diere 
aie one or hvo vegetables that he doesn’t like Don’t urge them, 
but try them again every month or so 'Tliere’s no point fussing 
over a few foods when we have so many to choose from. Some 
babies are much more enthusiastic about vegetables if a little 
salt IS added for flavoring, and diere is no harm m this 

It’s common foi undigested vegetable to appear in the bowel 
movements when the baby is first taking it. This is not a bad 
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Sign as long as there is no looseness or mucus, but increase 
slowly until liis digesbon learns to handle it If a vegetable 
causes looseness or much mucus, cut the amount way down 
and increase cautiously If he can't take any of it without trou- 
ble, cut it out altogether, but try a \’ery small amount in another 
month. 

Spinach makes the lips of some cliildren red and chapped, 
and it may make the buttocks red around the anus If this 
doesn’t bother him, you can go on with it. Beets occasionally 
make the urine red, as well as appear red in the bowel move- 
ment. 

160. Egg yolk, hard-boiled (if you cannot consult a doctor). 
By about 5 months start hard-boiled egg yoDc Egg is more 
liKely to cause allergy than other foods, especially the white. 
It’s Ae yolk that contains the valuable iron and vitamins That’s 
why you ^ve just the yolks for the first few months Thorough 
cookhig of a food makes it less apt to cause aller^, that’s why 
you hard-boil the egg Use very small amounts at the start, say 
11 teaspoonful, H teaspoonful, % teaspoonful, 1 teaspoonful, ik 
teaspoonfuls, 2 teaspoonfuls, etc , up to the whole yolk If the 
baby vomits it or develops a rash, stop serving it. Many babies 
dishke the taste and consistency of plam hard-boiled egg yolk 
If your baby will take it mi\ed with milk and flavored wiui salt, 
give it that way If not, mix it with the vegetable or cereal. If 
this makes him refuse tliose foods, too, let the egg go for the 
time bemg He wll probably take a soft-boiled or coddled egg 
when he is older. It is sometimes considered safer not to offer 
soft-boiled egg, including the white, until the baby is about 10 
months old for fear of starting an dlergy When you do start 
whole egg, you should begm with very small amounts again, 
even though 'the baby has been takmg the entire yolk right 
along. When you add meat to the diet, serve the egg at break- 
fast or at supper 

161. The meals at six months (if you cannot consult a doc- 
tor). By the time your baby is 6 months old, he will probably 
be eating cereal, egg yolk, and a variety of frmts and vege- 
tables 'Hie conventional arrangement is to give the vegetable 
at the 2 p Jki feeding, cereal at 6 p m. and probably also at 
10 A M., and frmt at 10 or 2 or 6 Theie are no hard and fast 
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niles about this It all depends on your convenience and your 
baby’s appetite For instance, if he’s not a very hungry baby 
and wants only one solid food at each meal, you could give fruit 
alone .it 10, vegetable at 2, and ceie.il alone at 6 If he is pretty 
hungry, give luin cereal twice a day, and give the fruit along 
with the other solid at any of the 3 meals that is most eonven- 
lent If he tends to be constipated, you can give him piunes 
every night along wth his cereal, and another fruit at his break- 
fast or lunch 

162 Simple puddings if convenient (if you cannot consult 
a doctor) Puddings aren’t as important foi most babies as the 
other foods They don’t add any new element to the diet, they 
take time to prepare Fruit makes a more valuable dessert and 
one that most children prefer However, if you just love to cook 
or are making puddings for your family anyway, you can begin 
giving them to the baby for lunch or supper around 6 months 
Jello, junket (any flavor), and custard are easily digested and 
smooth When he’s nearer a year old and getting used to lumps, 
you can add nee pudding and tapioca pudding occasionally 
Some babies are upset by chocolate, so wait on chocolate- 
flavored puddings until he is 2 years old 

Puddings may be important in special cases If your baby 
around a year loses most of his desire for milk as a drink, you 
can get several ounces into him each day in pudding form 
Puddings may also be helpful for the rare baby who is "fed up” 
with each food after a few spoonfuls He may hke pudding as 
an extra dessert, in addibon to fruit Puddings are also helpful 
when a baby turns against cereal for supper Tlien supper can 
be fruit and pudding, or vegetable and pudding 

163 Zwieback and bread crust around 6 months You can 
give your baby a piece of zwieback or bread crust around G 
months At this age he can hold it in Ins hand and put it in Ins 
mouth when he wants to Start with a small piece, at the end 
of the meal If he needs more tlian just juice betiveen ine.i]s, 
when he goes on a 3-meaI-a-day schedule, give him the bread 
crust or zwieback at that time, too 

Some babies love zwieback, others find its hardness very 
uncomfortable If your liaby dislikes it, use dry bread crust in- 
Mcad Neither of these foods adds anything Mtal to the diet 
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They are important for tivo other reasons They get the babji 
used to feedmg himself, and they gi\e hun something to chew 
on at tins period when he is apt to be teething He’ll make a 
mess witli tliem, but you can't worry about that 

164 Adding potato if your baby likes it and needs it. Other 
starches (if you cannot consult a doctor) Potato, baked or 
boiled, can be introduced into the diet any time in the last half 
of tlie first year. A logical time is when the baby goes onto a 
3-meal-a-day schedule When his lunch is 5 or 6 hours away 
from his supper, the starch, which a potato is mostly made of, 
supphes lots of energy (or calories) to last through the after- 
noon. 

A word of caution about potato. Babies are more apt to gag 
and rebel against it tiian any other food I don’t know wheAer 
this IS because it is grainy or because it is sticl^^ So mash it 
very smooth at first, make it thin by mixing with plenty of milk, 
and offer it in very small amounts until he gets used to it Don’t 
urge it on him if he contmues to gag Forget about it, at least 
for a month, and then try again. 

If your baby is pretty fat and seems content \vith a lunch of 
green vegetable, hint, egg yolk, and milk, leave out potato 
It doesn’t supply anything new to his diet except a large num- 
ber of calories 

You can occasionally substitute macarom, spaghetti, noodles, 
nee for potato Strain or mash them fine at first 

165. Canned "meat soups” are good, but not essential (if 
you cannot consult a doctor) There are a vanety of beef, lamb, 
hver, pork, and chicken “soups” for babies They consist mostly 
of a starch such as barley or rice, along with vegetable and a 
httle meat They are often given for lunch around the middle of 
the first year, for instance at 7 months You can, if you want, 
give them 2 to 7 times a week, depending on how much the 
baby hkes them and how easily you can afford them They are 
less important than fruit, vegetable, egg 

I would count the “soup” as a starch and a meat, serve it 
along with the regular vegetable, and omit the potato or other 
stanm that meal When the baby begms to take fresh meat, you 
omit the “meat soup” at those meals If you can't get fresh meat 
regularly, the "meat soups” are a fair substitute If you caimot 
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afford "meat soups” and eggs, eggs are more valuable. If your 
baby is allergic to some foods, keep away from “meat soups”; 
they contain a confusing mixture 

166 Adding teal meat (if you cannot consult a doctor). 
Meat IS most commonly added around tlie age of 9 montlis 
When a doctor brmgs up the subject, mothers often say, “But 
has the baby got enough teeth to eat meat?” He doesn't need 
teeth to eat scraped or ground meat Start with beef It’s pref- 
erable to scrape it at first so that there won't be any tough mor- 
sels for lum to gag on tiuy a piece of top round, sear it bnefly 
on all sides in a pan without grease This sterihzes die surface 
and seals m the juices It will be raw inside Now hold it firmly 
\vith one hand and scrape it “with the gram” with a strong 
spoon Hus removes the tender red meat and leaves the tough 
gristle behmd Flavor with salt Start with a teaspoonful and 
work up to a couple of tablespoonfuls as the baby gets used 
to It. 

Most babies are a htde puzzled by meat at first, because it is 
the first food that doesn’t soften and crumble m die mouth But 
they almost all love it in a day or two After a week or two you 
can try changing to ground beef, which is less wasteful Buy 
the beef in a piece, sear it as before, and then put it through a 
gnnder or chop it very fine Now you can branch out into other 
meats broiled lamb chop, chicken (hght or dark meat) , calves’ 
or chicken hver, bacon (Bacon contains htde real meat ) The 
meats canned especially for babies and children are as nourish- 
ing as fresh meats 

You can serve meat anywhere from 3 to 7 times a week. In 
fact, it’s not absolutely necessary to serve it at all if a child is 
getting at least an egg a day and drinking plenty of milk But 
it’s good to provide it for the sake of variety and completeness, 
if you can get it and afford it 

^ 167. Meat juice is nice but wasteful Broth tastes strong but 
isn’t Beef juice, prepared by squeezing meat, is delicious and 
nounshing, but it’s very expensive and wasteful Most of the 
nourishment is left behind in the dry piece of beef All but a few 
families can spend their food allowance more advantageously 
for odier things. 
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Brotlis contain very little nourishment — mostly water, salt, 
and flavoring They are perfectly all nght to give to babies, but 
not important 

168. Adding fish (if you cannot consult a doctor). You can 
add fish to the diet by die age of a year Serve only the white 
fish that does not contain much oil, such as flounder, haddock, 
hahbut, cod. The oily fish, hke mackerel, are apt to be indi- 
geshble Fish can be boiled, baked, or broiled Substitute it for 
meat at lunchtime Some babies love it, and tlien it’s a great 
help But a lot of babies turn thumbs d6wn Don’t try to force it. 

169. Lumpy foods by a year, and how to avoid gagging 
Somewhere between 9 and 12 months you’ll want to "get your 
baby used to lumpy or chopped foods If he goes much beyond 
a year eatmg nothing but purged thmgs, it tvill be harder and 
harder to make the change People have the idea that a baby 
can’t handle lumps until he gets a fair set of teeth This isn’t 
true He can mush up lumps of cooked vegetables and fruit or 
pieces of z\vieback with his gums and tongue 

Some babies seem to be bom more squeamish about lumps 
than others. But most babies and older children who gag easily 
on particles of food have become that way, either because the 
mother tned to make the change to chopped foods too abruptly 
or too late, or because she has been forcing food when the child 
didn’t want it ' i 

There are two important points m shiftmg to chopped foods 
Make the change a gradual one When you first serve chopped 
vegetables, mash thetn up pietfy fine with a fork Don’t put 
too much m the baby’s mouth at a time. When he’s used to this 
consistency, gradually mash them less and less The other way | 
a baby gets used to lumps is by being allowed to pick up a cube ’ 
of carrot, for mstance, m his fingers and put it in his mouth him- 
self What he can’t stand is to have a whole spoonful of lumps 
dumped m his mouth when he’s not used to It 

The child beyond the age of a year who can’t tolerate any- 
thmg but pureed food has usually been fed forcibly, or at least 
urged vigorously It isn’t so much that he can’t stand lumps 
What makes, him gag is having them pushed into him Tne 
mothers of gagging children usually say, “It’s a funny thing 
He can swaUow lumps all right if it’s somethmg he likes very 
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much He can even swallow big chunks of meat that he bites off 
the bone ” Theie are three steps m the curing of a gagger The 
first is to encourage him to feed himself completely (See Sec- 
tion 217 ) The second is to get him over his suspiciousness 
about foods m general (See Secbons 354 to 36S ) The third is 
to go unusually slowly m coaisemng the consistency of his food 
Let him go for weeks — or even months if necessary — on pureed 
foods, until he has lost all fear of eahng and is really enjoying 
it Don't even serve him meats, for instance, during this time il 
he cannot enjoy tliem finely ground 

In other words, go only as fast as the child can comfortably 
take it 

170. Diet by the end of the first year (if you cannot consult 
a doctor). In case you are mixed up by all the things that have 
been added to the diet, here is a rough hst of what babies are 
apt to be eating by the end of the year 

Breakfast cereal (preferably brown), egg (whole, soft), 
toast, milk 

Lunch vegetable (green or yeffow, in lumps), potato (or 
macarom, etc ), meat or fish (a canned meat soup may 
be substituted for the meat and potato), fruit, milk 

Supper cereal, fruit, milk 

Fruit juice (including orange juice )is given between meals 
or at meals Fish-hver oil daily Zweback, toast, biead (pref- 
erably whole-grain), plain ci ackers can be given at meals or 
between, with a httle buttei or margarine A simple pudding 
can be substituted foi one of the fioiit desserts The fruit is 
stewed except for banana and scraped apple 

In other woids, a pietty grown-up diet 
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171. When to omit the 10 p m feeding (if jou cannot con- 
sult a doctor). When you give up the 10 or 11 p m feeding 
should depend on when the baby is ready There are two things 
to consider. The first is whether he is ready to sleep through the 
night You can’t be sure that he’s ready just because he always 
has to be waked up at 10 or 1 1 If you don’t wake him, he may 
awaken himself around midnight Better wait until you have 
had to wake him for several weeks Then see if he will sleep 
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througli. If he wakes hungry later jn the night, feed him and 
go back to the evening feeding for a few more weeks 

Of course, if a baby is very small or gaining slowly or havmg 
trouble with his digestion, it may be better to keep the evening 
feeding going a while longer, even if he is wilhng to sleep 
through witliout it. 

The other point is whether he is sucking or trying to suck 
his thumb or fingers a lot. If so, it may mean that his sucking 
insbnct is not being satisfied If you cut out a feeding at this 
time, you deprive him further and make it necessary for him to 
suck his thumb even more (See Section 125.) However, if he 
continues to be a diumb-sucker, in spite of all your efiPorts to 
satisfy his sucking craving, you don’t have to go on forever 
giving him the evening feeding For one thin g, as he gets older, 
he may refuse to wake up, no matter how hard you try, or fall 
asleep again as soon as he has taken a couple of ounces I’d stop 
the feemng by this time, anyway, whether he is suckmg his 
thumb or not 

In a general way, then, let your baby give up his 10 p m, 
feeding when he shows that he can sleep through without it 
and get enough sucking satisfaction without it. This will prob- 
ably be behveen the ages of 3 and 6 months Wait till 5 or 6 
months if he is sucking his thumb much, and willmg to take the 
evening feeding. When you omit the evemng bottle, distnbute 
die formular into the odier 4 bottles. This iviU probably make 
about 712 ounces in each bottle But if he only wants his usual 
6 or 6 ounces, let it go at that, without any urgmg. 20 to 24 
ounces a day is plenty if he’s satisfied. 

172. If your baby loses his appeute between four and nine 
months (j you cannot consult a doctor). A baby may take 
sohds eagerly for the first month or two, and then rather sud- 
denly lose a lot of his appetite. One reason may be that at this 
age penod he is meant to. slow down in his weight-gammg In 
Ins fest 3 months he has probably gained close to 2 pounds a 
month By 6 months he is apt to ue down to a pound a month 
Otherwise, he would become too fat Also, he may be bothered 
by teething One baby wants to leave out a lot of his solid food, 
another turns against his milk. 

If your baby loses a lot of his appetite, dortt urge him There 
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are two tilings you can do The first is to gradually remove the 
sugar from his formula (Section 173) The sugar was there m 
die early months principally to give him enou^ calones while 
he was on a diluted cow’s-milk formula He doesn’t really need 
these sugai calones when he is eabng a good helping of sohd 
food 3 times a day In fact, die very sweetness of the formula 
may be killmg his appetite for odier unsweetened foods. 

The other dung you can do, is to go from the 4-hour schedule 
during the daytime (6am, 10 am , 2 p m , 6 p m ) to a 
3-meal-a-day schedule (approximately 7 am, 12 noon, 5 
pm), whether or not he is sbll on an evening feeding (Sechon 
174) 

If a baby’s appetite still doesn’t revive with these two meas- 
ures, it’s important to get him to the doctor, to be sure that he’s 
otherwise healthy Anemia, for instance, which is not rare at 
this age, may be responsible 

173 When to remove the sugar from the formula (if you 
cannot consult a doctor). You will want to remove the sugar 
from the formula gradually, when your baby is somewhere 
betiveen 4 and 9 months of age The fame will depend on his 
appetite If he goes through a phase of poor appetite at the age 
of 4, 5, or 6 months, that is a good fame to take out the sugai. 
If, on the othei hand, he is the kind of baby who never seems to 
get enough to eat and is always hungry ahead of mealtime, then 
leave the sugai in until he is 7 oi 8 months old 

Remove the sugar gradually, so that he won't notice any 
sudden change in taste You can remove a teaspoonful a day 
from the formula until there is none left (3 teaspoonfuls make 
a tablespoonful ) 

174. When to put the baby on three meals a day (if you 
cannot consult a doctor) This depends on when your baby is 
ready for it It may be anywhere between the ages of 4 and 10 
months A 3-meal schedule means that there are about S hours 
between meals If your baby is starved at the end of 4 hours 
and crying with hunger, he isn’t ready for a 3-meaI schedule, 
no matter ho%v old he is If he has to have his first feeding by 
8 am tlieie’s usually not much use talking about 3 meals a day 

On the other hand, your baby may have reached die stage 
when he is definitely uuieaclj to eat after 4 hours. A mofhei will 
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say, “He only eats well at every other meal If he finishes his 
6 am bottle, he’ll eat poorly at 10, well at 2, and poorly at 

6 p ar ” Babies who are acting hke this need to be changed to a 

3- meal-a-day schedule so that they will be hungry at mealtime 
Other^vlse they are apt to become feeding problems. 

If a baby is tliumb-suclong a lot, and is still ready to eat 
every 4 hours, this would be a reason for leaving in the fourth 
feeding for a while longer. 

Once in a \yhile there is a baby who is no longer ready to eat 
every 4 hours dunng the daytime, but who still wakes up like 
cloclavork for his 10 p m bottle 'There’s no problem here. You 
try to adjust to the baby’s needs as usual, put him on 3 meals 
dunng the day and continue to give the 10 p m feeding until 
he is ready to sleep through 

There’s another problem that turns up occasionally. A baby 
will seem to have outgrown the 4-hour schedule. He’s not hun- 
gry for some of his meals And yet he’s still wakmg around 
6 am yelhng with hunger. How do you put him on 3 meals a 
day and sbll feed him at 6 a.m ? The easiest way is to give him 
Ills milk from breast or bottle as soon as he demands it in the 
morning, dnd then give him his cereal, or his cereal and fiaut, 
a little later, as soon as it is convement (for mstance, between 

7 and 8) His next meal wU be lunch around noon Of course 
the baby who is hungry early is no problem if the whole family 
breakfasts around 6 am Some babies wHo wake early will be 
quite satisfied with a bottle of orange juice for the time bemg 
Then they can have their milk along with the rest of their break- 
fast, later 

Another factor is the mother’s convenience. Suppose she has 
her hands full preparing meals for her older children, and that 
her baby is able to go more than 4 hours between meals, even 
though he is still wilhng to eat that often This mother %vill 
naturally want to get the baby onto the same three meals as 
the older children now, and there is no reason why she 
shouldn’t, especially if he isn’t thumb-sucking much There are 
other mothers, especially with the first baby, who find the 

4- hour schedule fits dieir own convenience better than 3 meals 
a day There is no reason why these babies shouldn’t stay on 
the 4-hour schedule longer than average as long as they remam 
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j hungry for their meals that often In other words, there is no 
rule about making such a change m a baby's routme It’s just a 
matter of reasonableness and common sense You see what the 
. baby is ready for and fit it in with youi convenience. 

The houis at which a baby is fed when he goes onto 3 meals 
, a day ivill depend largely on the family’s habit„somevvhat on 
. the baby’s hunger BreaWast is usually between 7 and 8, but 
can be later if he’s willing. He will get cereal and fruit (one or 
^ the other if he has a small appetite) and his milk In the middle 
of the morning he wll probably need something to help him last 
through until lunch Orange juice, about 2 ounces, is best If 
, he doesn’t dnnk orange juice, you could give him pineapple 
juice, prune juice, or tomato juice If he gets very hungry before 
meals, add a piece of zwieback or dry bread crust or plain 
, cracker 

Lunch wiU come in the neighborhood of 12 o’clock. Some 
babies must have it by 11 30 Itwillpiobably consist of a green 
j or yellow vegetable, a hard-boiled egg yoUc, potato, and milk 
Potato is usually added at the time a baby goes on 3 meals a 
day, to give him enough extra energy to last through the after- 
noon You don’t bother with it if your baby has a small appe- 
tite, or IS getting fat Fruit may be given anyway at lunch, if 
this IS the most convenient tune of day or if your baby is hard 
to fill up. A baby should get fruit once or twice a day, but there 
IS no harm in 3 times a day if it agrees with his digestion. 

In the middle of the afternoon he ivill need a snack, another 
2 ounces of orange juice or anothei fruit juice Occasionally a 
mother will say mat it suits her baby best, for the first month 
or two after he gets on a regular breakfast, lunch, supper sched- 
I ule, to give him an extia breast or bottle feeding about 3pm 
Of course, this still means 4 milk feedings a day, though such a 
' baby may only want half a bottle at 3 p m and 6 pm Tins extra 

5 bottle or half bottle in the middle of the afternoon is called foi 
only if the mother wants his supper to be late, around 6, and 
j if the baby has a very large appetite Ordinarily milk is not 
j given between meals, because it stays in the stomach for 3 or 
I 4 hours and takes away the appetite for the next meal 

Supper is usually given somefame between S and 6 pm 
j when a baby goes on 3 meals a day Most babies can’t last be- 
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yond 5 if lunch was at 12, and some need to be fed even earlier. 
Supper will usually be cereal, fruit, and milk 

When a baby is takmg milk only 3 times a day, he will be 
getting a smaller total for the day than formerly, because he 
will probably not want more than lus usual 6 to 8 oimces a meal 
Don’t worry about this Don’t try to tuck a few extra ounces 
into him at odd hours to keep up to the old 30-ounce total Most 
babies will be quite safe if tliey are taking as much as 20 ounces 
a day On the other hand, if your baby is the unusual one who 
wants as much as 10 ounces a meal, give it to him. 

175. When can you stop boiling the formula and bottles? 
(if you cannot consult a doctor). The answer to this question 
depends on so many different things that you ought to take it 
up with your doctor even if you can consult hiin only on rare 
occasions. But for those who can’t. I’ll mention some of the 
factors The reason that you have to be so .careful with the for- 
mula and bottles is that germs multiply rapidly m milk, espe- 
cially when It’s not kept cold, and babies catch intestinal infec- 
tions easily. Babies don’t suddenly outgrow this tendency at 
any one age. They are almost as susceptible dunng the second 
year as during the first 

By the time a healthy child in healthy surroundmgs is com- 
pletely weaned to tlie c\ip, doctors feel that it’s usually no 
longer necessary to boil the mi^ (as long as it is pasieui ized) 
A clean cup won’t have many germs, and there is no chance 
for them to multiply m the milk before the child drmks it. 

A doctor will be slower to advise leavmg the milk unboiled 
if a baby is particularly susceptible to diarrhoea, or if the 
weather is hot, or if there isn’t a good refrigerator, or if there is 
a question about the punfy of the milk supply Raw (unpas- 
teunzed) milk should be boiled throughout childhood 

If you have no doctor to advise you. I’d recommend that you 
continue to boil milk and bottles until your baby is completely 
weaned to the cup. 



Weaning from Bottle to Cup 

(Suggestions for those who cannot consult a doctor) 


READINESS FOR WEANING 

176. Starting sips from the cup at Eve months It’s a good 
idea to begin offering your baby a sip of milk from the cup 
each day by tlie tune he’s S monfiis old You aren’t going to try 
to ivean him to the cup right away You only want to accustom 
him to the idea that milk comes m cups too, at an age when he’s 
not too opinionated If you wait till he’s 9 or 10 months old to 
start, he is likely to bat the cup away indignantly, or at least pre- 
tend that he doesn’t know what it is for 

Pour half an ounce of the formula mto a small cup or glass, 
such as a nipple cover, once a day. He won’t want more than 
one sip at a time, and won’t get much at first, but he’ll probably 
thmk it IS fun If he is a breast-fed baby, pour half an ounce of 
pasteurized milk (from a weU-shaken-up bottle) into a cup. It 
isn’t usually necessary to boil this as long as it is pasleunzed, 
but your doctor is the one to advise you on this point 

You may already have begun to give your baby orange ]uice 
from a cup or glass If not, you can start that now, too But the 
thmg to remember is that a baby who is getbng used to orange 
]mce from a cup isn’t getting used to die idea tliat milk can also 
come that way. (See Seebon 179 on helping a baby to like the 
cup ) 

177. Some are ready for weaning early, others not The baby 
who has been sabsfied with a moderate amount of ^ckmg time 
at breast or bottie, and who has never had much interest in 
his thumb, may show his readiness to be weaned to the cup as 
early as 8 months of age His mother \vill say, “He’s getbng 
bored with the bottle He often leaves a lot and stops to play 
with the nipple with his fingers (On the breast he may be 
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nursing for sliorter and shorter jicnods.) When I offer lum milk 
from the glass he takes it eagerly ” The baby who acts this way 
iS showing, I think, lliat he's ready for gradual weaning 
'At the opposite evtrcme is the baby with a strong and long- 
lasting sucking instinct. lies more apt to be a tluimb-suckcr 
At 9 or 10 months his motlicr swll say of him, "Oh, doctor, how 
he loves his bottle! He watches it all the time he’s taking his 
solid food. When it’s bme, he snatches it eagerly He strokes 
the bottle lovingly and murmurs to it all the time he’s taking it 
He always hnishes it to tlie last drop He’s very suspicious of 
milk m the cup. Somebmes he won’t touch it at all, otlier fames 
he takes a sip or two and then pushes it away impabently.” 

WEAN HIM GRADUALLY 

178. Take it easy and follow his lead Let’s say you have 
been givmg your baby a sip of milk a day fiom the cup frojn 
the age of 5 months When he’s 8 or 9 months old you ask your- 
self, "How’s he doing?” If he’s becoming a httle bored with his 
bottle and hkes muk from the cup, gradually increase the 
amounts in the cup. Give him the cup at every meal Tins leaves 
less and less in the bottles Then leave out the bottle that he 
takes least mterest in, probably the lunch or breakfast one In 
a couple of weeks give up the second bottle, if he’s progressing, 
and then the third Most babies love their supper bottle most 
and are slowest to give it up. Others feel that way about the 
breakfast bottle 

Wilhngness to be weaned doesn’t always increase steadily. 
Misery from teething or a cold often makes a baby want more 
of the bottle for the bme being Follow his needs The bend 
that made him start to give up the bottle before will set m agam 
when he feels better. 

But suppose yours is another kind of baby He’s had a sip of 
milk dajly, from o months. At 9 months, mstead of being wiUmg 
to take more, he’s turmng against it Somebmes he’s wilhng 
ro take one sip from tlie cup and then pushes it away impa- 
bendy. Mostly he won’t let it near his hps A cagey baby vrall 
pretend he doesn’t know what it’s for He lets the milk run out 
at the sides of Ins moudi, smihng innocently The baby who is 
against the cup at 9 or 10 mondis is apt to be devoted to his 
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bottle He’s nowhere near ready to give it up yet Let him go on 
with it OfiFer him a sip from the cup each day, if it doesn’t make 
him cross. If one sip is all he takes, don’t even try to give him 
two Act as If it doesn’t make any difference to you. If he refuses 
even a sip, offer it only every 2 weeks or so. 

He may relent a httle at 12 months, but it is more hkely that 
he’ll remain suspicious till about Hi or Hi years If you take it 
seriously, you’ll get exasperated, which won’t get you or the 
baby anywhere Try to relax, forget when the neighbor’s baby 
was weaned Think how you’d feel if a big bos w giant, who had 
you in his power and who didn’t understand your language, 
kept trymg to take your coffee away and make you dnnk warm 
water out of a pitcher If you get into a real struggle, he will 
probably chng to his bottle much longer than he would have 
otherwise, and possibly refuse milk in a glass for months or even 
years Sometimes a battle over weanmg starts a feeding prob- 
lem, and this may brmg other behavior problems in its wake. 

When a suspicious baby does start to take a httle milk from 
the cup, you must still be pafaent and casual, because it wll 
probably take several more months before he is ready to give 
up the bottle altogether This apphes particularly to the supper 
or bedtime bottle That’s the time o£ day when most babies and 
children want their old-fashioned comforts 

So far, I have been caubomng you against forced weaning, 
against taking away the bottle that the baby is still eager to 
have, against pushmg a cup at lum that only makes him angry 
Now I had better turn around and say that sometimes a baby 
IS kept on the bottle longer than he needs to be, because lus 
mother worries about the fact that he isn’t taking as much from 
the cup as he used to take from the bottle Let’s say that at 9 
months he’s dnnking about 6 ounces from the cup at breakfast, 
6 ounces at lunch and about 4 ounces at supper, that he’s not 
especially eager for the bottle, but that if his mother gives it to 
him at the end of the meal he is wilhng to take a few ounces 
more that way I think that a baby over 8 months who as taking 
as much as 16 ounces a day from the cm, and not acting as if 
he missed the bottle, might better be off the bottle altogether 
If he IS kept on it now, he may become less wilhng to give it up 
at that suspicious age between 10 and 15 months 
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It’s my impression that most breast-fed babies show their 
wilhngness to be weaned before they are 12 months old, 
whereas many bottle babies become even more attached to 
their bottles as they get near a year I have an idea that may ex- 
plain this in some cases. Many an infant is impatient of being 
held snugly in his motlier’s arms by 9 or 10 months. I suspect 
it IS one of the reasons he becomes restless at the breast and 
wlhng to give it up. This is thp age when the bottle-fed baby 
wants to pull the bottle out of his mother’s hand and feed him- 
self She, being practical, gives it to him and puts him to bed 
He pohshes off his milk and puts himself to sleep, all in one 
process In otlier words, the bottle-fed baby who wants to 
“graduate” from lus mother’s arms can do it without having to 
give up the old pleasure of nursmg from a mpple. For this rea- 
son, a mother who would prefer her baby to be weaned to the 
cup by 12 months had better not put him to bed with his bottle 
I wouldn't recommend, though, trj'ing to keep him from hold- ' 
ing his bottle when he’s sitting in your lap You want to en- 
courage him to do things for himself, and you don’t want to 
get into unnecessaiy arguments 

179. Helping a baby to like the cup. There are a number of 
ways you can help a baby graduate to a cup. When he’s 6 or 7 
months old, and wants to grab everything and put it m lus 
mouth, put his sip of milk in a small, narrow glass or cup (such 
as a nipple cover) that he can wrap his hands around and dnnk 
himself, with your help. He’ll spiU most of it at first, but he’ll 
love It and be getting Ae idea With regular practice he should 
be domg fairy well by 9 or 10 months xvith only a little help 
When he thinks of cup-dnnking as something he is doing, he 
will want to do it more as he grows more independent. 

Remember m the early mondis of cup drinking that he’ll 
probably want only one swallow at a time Many babies don’t 
learn to take several gulps in succession until they are 1 to lls 
years old 

The child between 1 and 2 who is suspicious of the old cup 
he has always been offered may be dehghted ivith a new cup 
or glass of a different shape or color Changing to cold milk 
sometimes changes his mind If the doctor thinks it’s advisable, 
a httle flavonng or coloring in the milk may help 
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But the main thing is to keep him from getting the feehng 
that you are urgmg the cup on him agamst ms wishes. 


Inoculations 


VACCINATION 

180 Vaccination against smallpox This is a must for all 
babies It’s best done sometime before your baby is a year old, 
when it’s less apt to make him sick Smallpox is a serious dis- 
ease, and vaccmabon is a sure preventive The vaccine contams 
the virus or germ of cowpox, and when the vaccmabon “takes,” 
the baby is having a hght case of cowpox. The wonderful thmg 
about cowpox is that, though it is a very mild disease itself 
it protects a person from getting the severe disease smallpox. 

Once in a while there’s a baby who shouldn’t be vaccmated 
during his &st year If he has eczema, vaccination should be 
postponed until lus eczema has cleared up (unless there are 
cases of smallpox in the community) Babies with eczema some- 
times get severe reactions from vaccination Vaccination should 
also be postponed if a baby has been frail or sickly. It’s wise not 
to vaccinate durmg a very hot spell, or when other members of 
the family have fresh colds, or when the baby has a cold or any 
other upset himself To be absolutely safe, a child should be 
revaccmated every 7 years When cases of smallpox appear m 
a neighborhood, everybody should be immediately revacci- 
nated 

The doctor puts a drop of the vacane matenal on the baby’s 
skin, and then pricks or scratches the skin duough the drop. 
Nothmg happens nght away In about 3 days a httle red pimple 
appears, which soon gets a whitish bhster on it. It gradually en- 
larges and IS surrounded by a reddened area It’s at its worst on 
about the eighth or nintli day In a mild vaccination the whole 
thing may be no larger than a mckel. In a severe reacbon the 
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redness and swelling may cover an area larger llian a silver 
dollar When the vaccination is mild, a baby may show no ill 
effects at all If it is seveie, he will feel sick and cranky, lose his 
appetite, and run a fever. Don’t have your baby vaccinated 
when you are going to be travehng or unusually bu^ a w'eek 
later. 

After tihe height of the reaction, the vaccination dnes up and 
turns into a tough, brosvn scab, which takes several weeks to 
fall off 

The air should not be shut out from a vaccinabon A cellu- 
loid shield should never be used It is best of all to leave the 
vaccination uncovered, except by the clothing, as long as the 
’baby does not scratch at it If it is on his upper arm and he is 
scratchmgit, you can pm a square, sterile gauze dressing on the 
mside of his nightie or shirt, so that it will he over the vaccina- 
tion If a girl IS vaccinated on the thigh (to avoid the arm scar) 
and there is no clothing to protect it from scratching, you can 
place a square, sterile gauze dressing over the vaccination, and 
attach it with two narrow stnps of adhesive plaster runnmg up 
and down tlie thigh. Don’t run adhesive plaster around the leg 
or arm. It may cut off the circulation 

You don’t need to do anything about the vaccination for the 
first 3 or 4 days After die bhster or white top appears, the baby 
is usually kept out of the tub batli, because it's better to keep 
the top from bemg softened and broken, if possible Give him 
a sponee badi from die time the blister apriears until the scab 
falk off. 

Even though severe reactions to vaccinations are uncommon 
and rarely lead to comphcations, you should keep in touch wath 
your doctor if your baby’s arm is w'ldely inflamed, or the fever 
is high, or the reaction lasts after the tenth day 

If a vaccination doesn’t "take,” it doesn’t mean that the per- 
son IS immune It only shows that the vaceme matenal was weak 
or that It didn’t get through the skin He should be vaccinated 
again and again, if necessary, until there is a take 
When a person who had a successful vaccination years before 
is vaccinated again, he should show some reaction on his skin 
If most of his former protection has worn off, his new vaccina- 
tion mil develop much like the previous one If he still has most 



^ix'o^'Ly "-w, ‘''^‘'»4S''?'*^''‘ 

as‘^-«'5i??£=SS^ 

youag 


INOCULATIONS 


182 

The material which is most often used nowadays is called 
diphtheria toxoid Tins substance, made from diphtheria germs,* 
is treated chemically so that it is not harmful When it is in- 
jected, it stimulates the body to build up lesistancc against tlie 
poison of diphtheria germs. 

Two or three injeebons are given, a couple of mondis apart. 
They rarely make a baby feel sick in any way. (They sometimes 
gi\e an older child a sore arm.) Six months after the last shot 
tlie baby can have a Schtek test, to make sure tliat tlie shots 
have worked The Schick test is a bny injecbon into the skm 
of the forearm. If tlie baby is now safe from diphtliena, there 
wall be no redness, 4 days later. If the baby is not yet piotectcd 
a mahogany-red spot wall develop This begins to show about 
2 days after the test was made and is strongest at 4 days. It’s 
usually about the size of a nickel, but oval in shape It fades 
gradually, lea\ing a browm stain for days. This is called a posi- 
tive Schick test and show’s that the baby needs more mjeebons 
of toxoid There is another possible result of the Schick test, and 
that is a “false positive.” This is a pink spot which appears a 
day after the test was made and is gone by the third day This 
“false positive” doesn’t mean anything 

We used to think that if a child was once protected against 
diphthena by inoculations, and had a negative Schick test, he 
would stay protected the rest of his life But w’e now Jtnow that 
a number of cliildren gradually lose their protection in a few 
years’ time. Therefore it is wise to give another supplemental 
or “booster” shot one to three years after the first inoculations, 
and again w'hen the child starts school This keeps boostmg his 
protection up to a safe level again Another method is to repeat 
the Schick test by the age of 4, and before starting school, to 
make sure it is still negative. It is also wase to repeat the Schick 
test or give another booster inoculation, if this has not been 
done within a year, when there are cases of diphtheria in the 
neighborhood 

183 Tetanus inoculations, of two kinds Tetanus, or lock- 
jaw, is a serious infection w’hich sometimes follows a cut or 
wound. The germs occur most commonly in soil and other 
places where horses, cows, or manure have been. The germs 
can still be found fairly regulaily m city streets A wound is 
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BOWEL TRAINING 

185. What IS “toilet training"^’ Sometimes parents make a 
gic.il fuss about loilet training, work veiy hard at U, and end 
up sMth a balkj’j untrained child Many people have the idea 
tliat Uie only w-ay that ^ baby becomes trained is by tlie parents’ 
stiLiiuous efforts. Uns is the wrong way to look at it Generally 
speaking, babies lliemscb es gradually gam control of their own 
bow-els and BBTJB ers as they grow. The most that parents can 
do is guide them a little If a mother will realire that the baby 
will mostly “tram “ himself, .ind if she will study him to see wlul 
stage be is m. and how lie feels about tlic toilet, she is not going 
to base inucli ITniihle w-ith tiaining 
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186. Is early bowel training harmfuP It has been the s^le, 
lately, to try to "tram” the baby to move his bowels on the potty 
at a Mery early age It can sometimes be done with the baby who 
always has his movement at just the same tone of day This 
isn’t exactly trainmg, because the baby really doesn’t know 
what he is domg It’s the mother who’s tramed. Many times the 
baby rebels against these eflForts when he is old enough to real- 
ize what IS happemng to him Some psychologists think that 
early traming is harmful, in certain cases at least, whether the 
baby rebels later or not It seems sensible to give the baby the 
benefit of the doubt, and leave him in peace until he is old 
enough to know a little of what it’s all about I would wait until 
he can at least sit up steadily alone, which will be around 7 to 
9 months. 

187. The important thing is the attitude during the second 
year Whether you start bowel traming early or late, the most 
inmortant thmg is how you go about it dunng the second year. 
When a baby is 1 to lli years old, he begins to be mterested in 
his own bowel function, and to gam more control He can hold 
bade on the movement at one time and push with a will at an- 
other He’s also getting more independent He comes to reahze 
that the movement is his own He feels kind of proud of it If 
Ills mother is sympathetic, he may go mto the next room to fetch 
her so that she can admire it, too Sometimes he wants to play 
with it 

188. Why babies often rebel in the second year If a mother 
IS demanding in her traming efforts, she goes right agamst her 
baby’s gram at this age If she insists that he move his bowels 
m a certain place at a certain time, she is saymg to him in so 
many words, “It’s not your movement, it’s mine You do it m 
the place that I choose, when I tell you to ” Instead of appre- 
ciabng the thmg he is proud of, she may show him that she dis- 
likes It. She empbes the potty or flushes the toilet as fast as she 
can, maybe with a look of disgust It is no wonder that the baby, 
who’s at a balky age anyway, is apt to rebel 

Many a baby shows his resistance in a polite way. He sits 
down obediently but never has a movement as long as he stays 
there But nght after getting up, he moves his bowels in the 
corner or in his pants He almost seems to he sa 5 ang, “This 
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movement is mine, and I want to do it my own way.” This kind 
of resistance is very common indeed, and it occurs, for a short 
period, in lots of babies, even those whose mothers have been 
pretty polite and reasonable about training. It’s perfectly natu- 
ral. A mother will say, “He was very well trained for several 
months, but now he suddenly seems to have forgotten what it’s 
all about.” I don’t think babies forget that easily; they just get 
wiser and more independent. 

189. Fighting against the toilet and holding back There 
are tivo other less common kinds of rebellion. One baby gets 
to hate the potty chair oi the toilet seat, and fights and cries 
when Ins mother tries to bring him there. This is most apt to 
happen when he has previously had painftilly hard movements 
You can see why, if he has been hurt on the toilet, he balks at 
taking another chance there. He prefeis to dodge the issue and 
let his movement come out gradually when he’s not dunking 
about it. When his modier insists,' it’s as if she were saying, 
“Come now, it's time to hurt yourself ” No wonder he fights 
This shows Ae importance of trying to overcome a tendency to 
hard movements promptly, especimly dunng the 2nd year 

The third kind of resistance is when the baby holds his move- 
ment in, not just when he’s on the seat, but afterwards, too He 
gets to be constipated for psychological reasons. This holding 
back can develop just because the mother is showing too much 
persistence in going at his traming, but it’s more apt to follow 
painfully hard movements The cluld just doesn’t dare let it 
come out at any time. This causes a vicious circle, because the 
longer the movement stays in the harder it gets 

190. Suppositories and enemas are risky when the baby is 
resisting training. If a baby is refusmg, during his second year, 
to move his bowels in the right place, or holding back, it may 
occur to his mother to give him a suppository or an enema. 
This is bad, for he usually fights against these measures, not just 
in anger, but m terror, too. He acts as fearful as though his 
mother were trying to remove his arm by force And if he’s 
afraid his movement will hurt, he will expect the enema or 
suppository to hurt, too. It’s much wiser to soften up a hard 
movement, which the baby is holding back, with medicine 
given by mouth. 
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191. The bad effects of a fight over bowel training When a 
baby gets into a real battle with his mother, it is not just the 
training which suffers, but also his personahty. First of all, he 
becomes too obstinate, gets in a mood to say “no” to every thmg, 
whether he means it or not (We all know grownups who are 
still automatically saymg "no” to every request ) He becomes 
too hostile and “fighfy ” Of course, every baby is angry at his 
mother at certain moments, and that is natural. It’s bad when 
the antagonism is chronic. 

Then there’s overguiltmess. The httle child knows in his 
bones that he’s dependent on his mother's love and approval 
When he antagonizes her it makes him feel uneasy and guiltj' 
underneath, especially at this early, impressionable age If his 
mother is trymg to make him feel naughty about soiling him- 
self with the movement, he may come to dread aU lands of dirti- 
ness. When he gets a speck of earth on his hands, he runs cry- 
mg to her, beggmg to be cleaned up If this worrisomeness is 
deeply implanted at an early age, it's apt to turn him into a 
fussy, fimcky person — the kind who’s afraid to enjoy himself 
or anythmg new, the kind who is unhappy unless everything 
is"pstso” 

192 Suggestions for sensible training I think that the best 
method of all is to leave bowel framing almost entirely up to 
your baby Somewhere in the latter half of the second year, he 
wiU be aware of when his movement is commg and be able to 
control It He will probably make some sound of readiness, and 
you can then lead him to the proper place If he doesn’t signal, 
he will probably take himself to the toilet before he is 2, just be- 
cause he gets the idea from watching others in the household 

A baby’s toilet seat with arms, that sets on the floor over a 
potty, IS a httle better than the kind that seats over tlie regular 
toilet The baby feels more safe and pleased with lus own chair, 
down at his own level, and he won’t ever be frightened by the 
flushing A plain potty alone is too tippy, and it’s not very com- 
fortable, especially in cold weather 

Some mothers don’t want to wait unbi a baby pracUcally in- 
sists on going to the bathroom lumself I don’t tliink tlifere is 
harm in a mother lending a hand earher, 1 / she does it tactfully. 
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takes the baby’s readiness into account, and doesn’t make an 
issue of it, 

I would at least wait to begin until a baby is able to sit up 
steadily by himself ( 7-9 months) , and until you have some way 
of knowing when he’s going to perform. There are two possi- 
bilities One IS when a baby is naturally regulai and always has 
his movement, for instance, \vithm 10 minutes after breakfast. 
He’s put on once a day, and it’s all done speedily before there’s 
any chance for an issue. The other possibility is a baby who is 
irregular but makes some kind of noise or expression when he 
IS starting, so that the mother can put him on in time. 



Be friendly and easygoing about the bathroom 


If a baby is not regular, and shows no sign when he moves, I 
think a mother should not try to catch his movement yet. She 
could-only do it by putting him on too often, keeping him there 
too long, and running the risk of making him rebelhous I think 
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ers have made a hig issue about it and those loho have become 
frightened by painful movements 

A child between 2 and 4 years sometimes reverts to delib- 
erate soiling when he feels i esentfuf or unhaiipy, for instance if 
he IS jealous of a new baby sister Don’t make a fuss about this, 
but figure out what made him feel that way and try to correct 
it. 

193._ Fear of the flushing. Occasionally, a baby in the neigh- 
borhood of 2 becomes frightened by the flushing of the toilet 
and refuses to sit down, even though he previously was fasci- 
nated by It. Apparently he suddenly gets tlie idea, “Suppose I 
fell in and was flushed away in that rush of water, like my 
movement ” Never force lum to sit there if he is fnghtened Use 
a baby’s toilet seat on the floor over a potty If his seat isn’t built 
to be used that way, it can be converted by naihng two boards 
upnght to die underside of the seat so that it is held up off the 
floor, with room for the pott^' underneath Let him take months, 
jf necessary, to develop wsdom and courage enough to be will- 
ing to try the regular toilet again 

URINE TRAINING 

194 Go at It easily, when he’s ready. It really isn't you who 
trains ydur child’s bladder The most you can do is show die 
baby where you want him to urinate The worst you can do is 
to go at his training so hard that you get him to hate the idea of 
going to the bathroom 

A child will usually become dry m the daytime somewhere 
between Us and 2/s years, even if you don’t do anything about 
It. His bladder holds on longer and longer, he becomes more 
aware of what’s happening, acquires more control over holding 
on and letting go, eventually wants to perform hke others m the 
household This is probably the best method 

If you want to try to get your baby dry sooner, you should be 
very tactful, and consider his readiness 

I’d wait to start any unne traming at least until the baby’s 
bladder begins to hold on for a couple of hours at a time If you 
put him on only' when he’s been dry for 2 hours, you wall be 
sure of three things 

T The bladder is grown-up enough to co-operate You won’t 
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be trying to 'tram something that is nowhere near ready for 
traimng 

2 The baby’s bladder ^vlll be full after 2 hours That means 
he is all ready to do somethmg pretty soon You won’t have to 
keep him on the toilet seat long 

S If you wait to put him on unfal he has been dry for 2 hours, 
you won’t be going at his trammg too suddenly, because you 
will find him dry only every few days at first Gradually, as the 
weeks pass, you will find him dry more regularly. (Tlus is a 
pracbcal time to change to “trammg pants ’’) 

The wrong way to go at urme trammg is to decide some 
mortung that you are going to teach your child to stay dry, and 
to begin abruptly sitting him on the toilet every hour of the day, 
keepmg him there each tune until he does something You 
would be takmg no account of bis readmess You would be go- 
ing at him too suddenly and too hard, and you would be im- 
pnsomng him on the toilet so much of the day that you’d almost 
compel him to rebel 

When does a baby begin to stay dry for as long as 2 hours at 
a time? For most babies mis doesn’t happen until they are about 
15 months old, but some are slower and some are earher than 
this Once m a while you see a baby, usually a gul, whose 
bladder learns to hold urine for several hours as early at 10 
months And occasionally you find a child, usually a boy, whose 
bladder is still emptying every 20 mmutes or so when he’s 
nearly 2 years old Boys, on the average, are slower than girls to 
become dry. Very often earhness or lateness is a trait that runs 
through several members of the same family. The child with a 
placid disposifaon is more apt to be early and the restless, en- 
ergebc child is more apt to be late 

Now a child isn’t reaUy “trained” when you are catchmg him 
dry every 2 hours He’s not taking any responsibihty yet, it’s 
just that his bladder has learned to wait and that you’ve trained 
yourself to catch him Of course, he is gettmg the idea of void- 
ing just as soon as he gets on the toilet But it will be months be- 
fore he begins to get a sense of responsibility and to notify his 
mother that he needs to go In many babies die first sign of this 
IS when they solemnly tell the mother after tliey have wet their 
pants This may make a suspicious moUier think that her bab) 
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js tensing or thwarting her But tliis isn’t true. Tliehaby is really 
beginning to feel that he ought to be on the toilet ^\hen he uri- 
nates The trouble is that he doesn’t receive much warning and 
he hasn’t much control yet 

Eventually he has enough control and is sensitive enough to 
the feehng of fullness, so that he will pretty regularly tell his 
mother m time Tlus usually begins to come around 2 But 
plenty of children will go on having accidents occasionally, es- 
pecially when they’re excited, when they're all absorbed in 
some fascinating occupation, or when they are out in public. 
Don't shame them for tins. In nursery schools they find it nec- 
essary to take most 2-year-olds to tlie batluoom at regular in- 
ters'als 

Somebmcs there are "accidents on purpose” in a child be- 
tween 2 and 4, when he feels resentful Better take these as a 
]oke and concentrate on getting along well with lum. He can al- 
ways beat you if you make a battle of it 

It sometimes happens that a child around 2 has become so 
well trained to his own potty chair or toilet seat that he can't 
perform an^vhere else You cant urge lum or scold him into 
it He "Will probably ivet his pants, e\ entually, for which he 
shouldn’t be scolded If he is painfully full, can't let go, and you 
can't get home, put him in a hot bath for half an hour This \vill 
probably work Keep this possibihty in mind when you take him 
travehng, and bring along his own seat if necessary It’s better 
to get a child used early to urmating in different places, includ- 
ing outdoors 

Parents sometimes are worried because a boy around 2 won’t 
make the change to urmating standing up Don’t make an issue 
of this He’ll get the idea sooner or later, if he has a chance to 
see his father and other boys 

195 Staying dry at night. Staying dry at mght is another 
thing that the bladder learns itself I say this at the start, be- 
cause so many people have the mistaken idea that picking the 
baby up dunng the night is what teaches him It’s true, of 
course, that you will secure a dry bed ahttle earher in the baby’s 
life if you break the long mght’s rest at 10 p m But you'd never 
catch him dry, even at 10 p xi , if his bladder weren’t making 
progress, all by itself Every once in a while you find a baby 
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who stays completely dry all mght by the age of 12 months, 
without the mother’s ever having put him on the toilet, even in 
the daytime In other words, the bladder sometimes “trains” it- 
self before anybody has had a chance to tram it 

A baby may, at certam ages, hate to be waked up in the eve- 
ning, and scream and struggle. Then there’s no pomt domg it 
You probably can’t make him urmate anyway Even if you 
could, the advantage of getting him dry a httle earher wouldn’t 
be worth the struggle "Hie danger of starbng a battle is that it 
may set the child against the toilet, and even delay the age at 
which he would have become dry by himself Another kind of 
baby who is best left alone at night is the one who stays awake 
for an hour or two after he’s roused 

At what age would you start pickmg a baby up if he’s co- 
operative about it? It’s, of course, not a matter of age, but how 
his bladder is functionmg There usually isn’t much use before 
he IS bemg pretty responsible about keeping himself dry in the 
daytime Tms won’t come much before the end of the second 
year for most babies If you don’t find him dry at ten o’clock or 
so, forget about the whole thing for a couple of months If you 
find him dry at ten, but always wet m the mormng, you can 
either go on pickmg him up, or you can let it go for a while 
About all you re accomphshing is keeping him (£iy for a certain 
number of hours dunng the night and havmg his bed a httle less 
wet m the morning This may be worth while in the case of a 
baby who gets uncovered and catches cold easily, or who has 
trouble wth diaper rash But remember that you aren’t teach- 
ing your baby anything by picking him up, as long as his 
bladder isn’t able to hold on 

The age when you can expect babies to be able to stay dry 
through the mght vanes a great deal A few are ready before a 
year and a half Most are ready somewhere between 2 and 3 A 
fair number, especially boys, aren’t ready before 4 Boys tend 
to be later dian girk, high-strung children later than relaxed 
ones Somebmes slowness in becoming dry seems to be a fam- 
ily trait Disturbances in unne control are discussed m Secbons 
432 to 436 
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WHAT MAKES HIM TICK 

196. Feeling his oats. One year old is an e\abng age Your 
baby will be changing m lots of ways-^in his eating, in how he 
gets around, in w’hat he wants to do, and in how he feels about 
Inmself and other people. When he was httle and helpless, you 
could put him where you wanted him, give him the playthings 
you thought suitable, feed him the foods you knew w'ere best 
Most of die bme he was w'llhng to let you be the boss, and took 
it all in good spint It’s more complicated when he is around a 
year old He seems to reahze that he’s not meant to be a baby 
doll the rest of his hfe, but a human bemg with ideas and a will 
of his own. 

When you suggest sometiung diat doesn’t appeal to him, he 
feels he must assert himself His nature tells him to He just says 
“no” in words or acbons, even about dungs that he bkes to do 
The ps)'chologists call it "negabvism”, mothers call it “diat ter- 
rible no stage ” But stop and dnnk w^hat w’ould happen to him 
if he never felt like saving “no.” He’d become a robot, a me- 
chamcal man. You wouldn’t be able to resist the temptahon to 
boss him all the bme, and he’d stop learning and developing 
When he w’as old enough to go out mto the w'orld, to school and 
later to work, everybody else w'ould take advantage of him, too 
He’d never be good for anything 

197. The passion to explore. He’s a demon explorer. He 
pokes into every nook and cranny, fingers die carrdng in the fur- 
niture, shakes a table or anythmg else that isn’t nailed down, 
wants to take every smgle book out of the bookcase, chmbs onto 
anything he can reach, fits htde things mto big things and then 
tiies to fit big things mto little things A bred-out mother calls 
this “getbng into everything,” and her tone of voice says dial 
he's a nuisance She doesn’t really mean it, but she probably 
doesn't realize what a vital period this is for him A baby has to 
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find out about the size and shape and movableness of every- 
thing m his world and test out his own skill before he can ad- 
vance to the next stage, just the way he’ll have to go through 
the grades before he can go to high school That he “gets into 
everything” is a sign that he’s bright m mind and spirit 

Incidentally, you’ve probably realized by now that he is 
never quiet while he’s awake It isn’t nervousness — ^it’s eager- 
ness. He’s made that way so that he will surely keep learning 
and pracfacing all day long 

198 He’s very distractible, and that’s a big help The year- 
old baby is so eager to find out about the whole world that he 
isn’t particular where be begins or where he stops Even if he’s 
all absorbed in a ring of keys, you can make him drop it by giv- 
ing him an egg beater His distractibility is the handle by which 
his Wise parent guides him 

INDEPENDENCE AND OUTGOINGNESS 

199. He gets more dependent and more independent at the 
same time. This sounds contradictory. A mother is apt to com- 
plain of a year-old baby, “He's getting to cry eveiy time I go 
out of the room ” This doesn’t mean that he is developing a bad 
habit, but that he’s growing up and reahzmg how much he 
loves company, especially the company of lus family It’s incon- 
venient, but it’s a good sign 

But at the very age when he is becoming more dependent, he 
as also developing the urge to be on his own, discover new 
places, make up to unfamihar people 

Watch a baby at the creeping stage whose mother is washing 
the dishes He plays con tendedly ‘with some pots and pans for 
a while Then he gets a little bored and decides to e\plore in 
the dining room He creeps around under the furmture there, 
picking up httle pieces of dust and tasting them, carefully 
chmbmg to his feet to reach the handle of a drawer Aftei a 
while he seems to feel tlie need of company again, foi he sud- 
denly scrambles back into the kitchen At one time you see h.s 
urge for independence getting the uppei hand, at anotliei the 
need for secunty He satisfied each in turn As tlie months go bj , 
he becomes more bold and daiing m his experiments and ex- 
plorabons. He still needs lus modiei, but not so often He is 
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makes him bashful when you pay attention to him right away. 
If we talk for a while, he'll try to make friends sooner.” 

When your baby is old enough to walk, give him plenty of 
chances to get used to strangers and make up to them Take 
him to the grocery store a couple of times a week. Take him 
every day if possible where otlier small children play. He won’t 
be able to play tbith them yet, but at bmes he’ll want to watch. 
If he IS used to playing near them now, he will be ready for co- 
operative play when the bme comes, between 2 and 3 If he’s 
never been around other children by 3, it will take him months 
just to get used to them 

HOW to HANDLE HIM 

-203. Arranging the house for a wandering baby. When you 
tell a mother that her baby has outgrown the play pen or the 
cnb and that she ought to let him on the floor, she is apt to look 
unhappy and say, "But I'm afraid he’d hurt himself At least 
he’d wreck the house ” Sooner or later he must be let out to 
roam around, if not at 10 months, at least by 15 months when 
he’s walking And he’s not going to be any more reasonable or 
easier to control then At whatever age you give him the free- 
dom of the house, you have to make adjustments, so it’s better 
to do it when he is ready. 

How do you keep a year-old baby from hurbng himself or tlie 
household furnishings, anyway? First of all, you can arrange 
the looms where he’ll be so that he’s allowed to play with tliree 
quarters of the tlnngs he can reach Then only a quarter have 
to be forbidden. Whereas, if you try to forbid him to touch three 
quaiters of the things, you will dnve him and yourself mad If 
there are plenty of things he can do, he’s not going to bother so 
much about the thmgs he cant do Pracbcally spealang, this 
means taking breakable ash trays and vases and ornaments off 
low tables and shelves and putting them out of reach It means 
taking the valuable books off the lower shelves of the bookcases 
and putting the old magazines tliere instead Jam tlie good 
books in tight so that he can’t pull them out In the kitchen put 
tlie pots and pans on the shelves near the floor and put die 
china and packages of food out of reach 

204 Avoiding accidents Parents cannot prevent all acci- 
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dents If they were careful enough or worrisome enough to try, 
they would only make a child timid and dependent 

On the other hand, a great majonty of senous accidents can 
be easily prevented if you know where the common dangers he 
and are sensible in avoidmg them Here is the hst 

Low chairs are safer than high chairs If you use a high chair 
it should have a broad base so mat it won’t hp, a harness to hold 
a chmbing baby, a latch to keep him from raismg the tray A 
baby carnage should have a harness for a baby who has reached 
the chmbing age. There should be gates at the top and some- 
times at the bottom of stairs, including poich stairs, until the 
child can go up and down steadily Upstairs windows should 
have guards, or be opened only at the top 

It IS not wise to let a baby be crawling or a small child be 
walkmg around the kitchen dunng the cooking or serving of 
meals There is danger from spattering grease, from tlie moth- 
er’s tripping and spilling somethmg hot, from the child’s pulling 
a pot off the stove This is the best bme for the play pen or a 
pen made by laying chairs on their sides, or for him to be in hiS 
chair. His chair or pen should be well away from the stove A 
baby can reach a surprising distance when he tries Get in the 
habit of turning pot handles away from the front of tlie stove 
When serving me meal, put a coffee pot or other hot container 
in the middle of the table, and avoid tablecloths that hang over 
the edge and so can be pulled off. Take the same precautions 
for oil lamps 

A baby or small child who still puts things in his mouth 
should not have small objects hke buttons, beans, peas, or beads 
to play with, or nuts or popcorn to eat, because they are easily 
breathed into the windpipe and cause choking Take away a 
pencil or other sharp object if a small child keeps it in his mouth 
when he plays or runs 

As a matter of habit, always feel the temperature of a batli 
just befoie you put a child m, even if you remember doing it 
earher Hot faucets sometimes cause bums Don’t touch, or let 
a child touch, electncal equipment while in a bath or while 
holding onto a faucet Don’t leave pails of hot water on the floor 
Electric cords should be in first-class condition Train the 
baby early not to pull or chew them (Section 206) Cover un- 
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used wall sockets with adhesive tape or put solid furniture in 
front of them, so that pins can’t be poked into them. Put bulbs 
into empty lamp sockets if they are withm reach. 

Keep matches in containers m high places that are impossible 
for even a determmed 3- or 4-year-old to reach. 

Wells, garden pools, cisterns, should be well protected. 

Put broken glass, opened cans, into a covered, hard-to-open 
receptacle. Use a can wth a slot in the top for used razor blades 
Don’t let a baby go close to strange dogs at an age when he is 
likely to startle or hurt them. 

Now’s the time to put poisons out of reach. A fifth of all ac- 
cidental poisonings occur in the second year of hfe. Children in 
tiiis explonng and tasbng age wiU, when the spmt moves them, 
eat almost anything, no matter how it tastes. They especially 
love' pills, good-tashng medianes, cigarettes, and matches You 
wll be surprised to read the hst of the substances that most fre- J 
quendy cause dangerous poisonmg m children. I 

( 

•Cathartic piUs that contain strych- Lye I 

nine Insect and rat poisons 

Tome pills that contam stiychnme Acids 1 

Kerosene, gasohne, bezene , Nicotine in tobacco and i 

Oil of wmtergreen, , plant sprays 1 

Now is the time to inspect your home with an eagle eye — or, j o 
radier, a baby’s eye Put all medicines surely out of reach Find , 
very safe places for lye, dram cleaners, ammoma, cleamng pow- , £ 
ders, cleaning fiuids, shoe pohsh, ink, cigarettes, tobacco, plant , Ss 
sprays. Keep dangerous substances in different cupboards or on (] 

shelves far away from relatively harmless medicines and sub- ' H 
stances used in cooking, so that you won’t grab die wong one sj 
in a hurry Never give a child a botde or package of medicme ^ 
or other poisonous substance to play with, no matter how tightly ]] 

stoppered. Put bold labels on all medicmes, so that you won t ' 
use the wrong one. Stop using rat poisons and insect pastes and ! 
powders Get nd of them »i 

205. Protect him from frightening sounds and sights A j ^ 
baby at a year may become fasemated wth one dung for sev- | ij 
eral weeks on end — ^for mstance, the telephone, or planes over- j 
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head, or electnc lights. Let him touch and become famihar with 
objects that are not dangerous or disturbing However, m some 
cases the child is half fnghtened of the object Then it’s wiser 
for the parents not to play up to his interest, or, if it’s something 
dangerous, not to dwell on the danger Better to distract him to 
something else than to mcrease his awe 

At this age a baby may be frightened by strange objects that 
move suddenly or make a loud noise, such as folded pictures 
that pop up from a book, the opening of an umbrella, a vacuum 
cleaner, a siren, a barking, jumpmg dog, a train, even a vase of 
rusthng branches. 

Try to keep these startling events from happening too close 
to a one-year-old, until he gets used to them If the vacuum 
cleaner bothers him, don’t use it for a few montlis, at least while 
he IS indoors Then try it the first time when he is some distance 
away 

Fear of strangers is discussed m Sections 140 and 202, fear 
of the flushing toilet in Section 193, fear of the bathtub in Sec- 
tion 77 

206 How do you make him leave certain things alone’ 
This is the main problem between 1 and 2 years There will al- 
ways be a few things which you have to teach him to let alone 
There have to be lamps on tables. He mustn’t pull them off by 
their cords or push tables over He mustn’t touch the hot stove, 
or turn on the gas, or crawl out a window. 

You can’t stop him by saying no, at least not in the beginning 
Even later it depends on your tone of voice and how often you 
say it. It’s not a method to rely on heavily Don't say “no” in a 
challenging voice from across the room This gives him a choice 
He says to himself, “Shall I be a mouse and do as she says, or 
shall I be a man and grab the lamp cord?” Remember that his 
nature is egging him on to try things and to balk at directions 
The chances are he’ll keep on approaching the lamp cord wath 
an eye on you to see how angry you get. It’s much wiser, the 
first few times he goes for tlie lamp, to go over promptly and 
whisk him to another part of the room Quickly give lum a mag- 
azine, an empty cigarette box, anything that is safe and inter- 
esting There’s no use tossing him a rattle that he was bored 
wth months ago. 
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Suppose he goes back to die lamp a few minutes later? Re- 
move him and distract him again, promptly, definitely, cheer- 
fully. It’s all right to say "no, no,” at the same time that you re- 
move him, adding at to your action, for good measure. Sit down 
with him for a minute to show him what he can do with the new 



Better to remove and distract him than to say, “No, no!” 


plaything If necessary, put the lamp out of reach this tune, or 
even take him oiit of the room You are tactfuUy showmg him 
that you are absolutely sure m your own mind diat the lamp is 
not the thing to play with You are keepmg away from choices, 
arguments, cross looks, scoldmgs — ^\\hi<h won’t do any good 
but will only get his back up 
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You might say, “But he won’t leam unless I teach liim it’s 
naughty.” Oh yes he will In fact, he can accept the lesson more 
easily if it’s done m this matter-of-fact way When you waggle 
a finger at a child from across the room \vith a disapproving ex- 
pression and say, “No-o-o,” you make it hard for lum to give m 
And It’s no better if you grab him, hold him face to face, and 
give him a talking-to You re not giving him a chance to give m 
gracefully or forget His only choice is to surrender meekly or to 
defy you 

I tiunk of a Mrs T , who complained bitterly that her 16- 
month-old daughtei was “naughty.” Just then Suzy toddled into 
the room, -a nice girl witli a normal amount of spunk Instantly 
Mrs T looked disapproving and said, “Now remembei, don t 
go near tlie radio ” Suzy hadn’t been thinking of the radio at all, 
but now she had to She turned and moved slowly toward it 
Mrs T getspamcky mstassoonaseachofherchildienintum 
shows signs of developing into an independent person She 
dreads that she won’t be able to control them In her uneasiness 
she makes an issue when there doesn’t need to be any It's hke 
the person learning to ride a bicycle who sees a rock in tlie road 
ahead He is so nervous about it that he keeps steermg nght 
mto It 

Take the example next of a baby who is getbng close to a hot 
stove. A mother doesn’t sit still and say, “No-o-o,” in a disap- 
proving voice She jumps and gets him out of the way This is 
the method that comes naturally if she is really trying to keep 
him from doing something, and not engaging in a battle of wills. 

A mother or a 131-year-old boy takes him with her eveiy day 
to the grocery store But she complains that, instead of walking 
nght along, he wanders up the walk and climbs the front steps 
of every house they pass on the way The more she calls to him 
the more he hngers When she scolds him, he runs in the op- 
posite dll ecbon She is afraid he is turning into a behawor prob- 
lem This baby isn’t a behavior problem, though he may be 
made into one He’s not at an age when he can keep the grocery 
store in mind His nature says to him, “Look at that walk to e\- 
plorel Look at those stairs!” Every time his mother calls to him. 
It reminds him of his iiew-fclt urge to assert himself Wiat can 
the motlier do® If she has to get to the store promptly, she can 
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take him m his carnage. But if she*s going to use this time for 
his outing, she shoula allow four times as long as if she were 
going alone, and let him make his side taps If she keeps mov- 
mg slowly, he’ll want to catch up to her every once m a while 

Here’s another tight spot. It’s tune to go m for lunch, but your 
small child is diggmg happily in the dirt. If you say, "Now it’s 
tune to go in,” in a tone of voice that means, “Now you can’t 
have any more fun,” youH get resistance. But if you say cheer- 
fully, "Let’s go climb the stairs,” it may give him a desue to go. 
But suppose ne’s tued and cranlgr that day, and nothing that’s 
mdoors makes any appeal. He just gets balky right away, dis- 
agreeably balky. I’d pick him up casually and carry him indoors, 
even if he’s squeahng and kicl^g hke a httle pig You do this 
in a self-confident way, as if you were saying to mm, “I know, 
you’re tired and cross. But when we have to go in, we have to.” 
Don’t scold him; it won’t make him see the error of his ways 
Don’t argue with him, because that won’t change his mind; you 
will only get yourself frustrated A small child who is feemg 
miserable and making a scene is comforted rmdenieath by sens- 
mg that his mother knows what to do without gettmg angy. 

207. Dropping and throwing things. Around the age of one 
year, a baby learns to drop thmgs on purpose He solemnly 
leans over the side of his hi^ chair, and drops food on the floor, 
or tosses his toys, one after the other, out of his crib. Then he 
cries because he hasn’t got them. An imtated mother is apt to 
think he’s dehberately makmg a monkey out of her But he isn’t 
thinking of her, he is fascinated by a new skill. He wants to do 
it all day long, foe way a boy wants to nde his new two-wheeler. 
If you pick up foe object, he realizes it's a game that two can 
play and is more delighted. You can play it as a game if you are 
willmg, or you can fix thmgs so that he can play it by himself. 
Tie his favorite bed toys to foe top railing of his cnb on stangs 
so that they will only drop to foe level of foe mattress. Tie ofoers 
to his carriage. You won’t want him throwmg food out of foe 
high cbair in any case, but he won’t start until his appetite is 
pretty well satisfied. Take foe food away casually when foe 
droppmg begins and put him down to play. Trying to scold a 
balw out of fooppmg foings leads to nofomgbut foe frustration 
of the mother. 


HOW TO HANDLE HIM 


205 

203 Naps are changing Napbmes are shifhng in most ba- 
bies around the age of a year One who was taking a nap about 
9 am may refuse it altogether, or show that he wants it later 
and later m the morning If he takes it late, he will be unready 
for his next nap until the imddle of the afternoon, and this wiU 


Dropping IS a new skill 



probably throw off his bedtime after supper Or he may refuse 
the afternoon nap altogethei. A baby may vary a lot from day 
to day at tins period, and even go back to a 9 a m nap tliat he 
has refused for 2 weeks, so don’t come to final conclusions too 
soon You have to put up mth these inconveniences as best you 
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can, realizing that tihey are temporary. With some babies who 
are not ready to sleep in the first part of the morning, you can 
remove the need for the before-lunch nap by putting them m 
their beds anyway,, around rune in the mommg, if they are Mill- 
ing to he or sit quietly for a while. Of course, another land of 
baby would only get in a rage if put to bed when not sleepy, and 
nothing would be accomphshed 

If a baby becomes sleepy fust before noon, the mothers cue 
IS to move lunch up to 11:30, or even 11 for a few days Then 
the long nap comes after lunch But for a while after a baby has 
cut down to one nap a day, whether mommg or afternoon, he 
may get frantically fared before supperfame As a doctor friend 
of mine put it, “There’s a stage in a baby’s life when two naps 
are too many and one is not enough.” You can help your bab} 
through this period by giving him his supper and putfang him 
to bed for the mght a htde earher for the fame being 

Don’t get the idea from this section that all babies give up 
their morning nap in die same way or at the same age One is 
through with it at 9 mondis, another craves it and benefits by it 
as late as 2 years old 

HE’S APT TO CHANGE HIS EATING HABITS 

209. He gets mote choosy for several reasons. Somewhere 
around a year a baby is apt to change his feehng about his food 
He becomes more choosy and less hungry This is not surpris- 
ing If he Icept on eating and gammg the way he did when he 
was a htde baby, he’d turn into a mountam Now he seems to 
feel that he has fame to look the meal over and ask himself, 
“^Vhat looks good today and what doesn’t?” What a contrast 
this is with his behavior at 8 monthsl In those days he felt he 
was starved to death when mealfame came around He’d whim- 
per pathetically while his mother tied his bib and lean forward 
for every bite. It wouldn’t matter mucdi what she was serving 
him He was too hungry to care 

' There are other reasons, aside from not bemg so hungry, that 
make him choo^. He’s begirming to realize that he’s a separate 
person with ideas of his own, so he becomes definite m his dis- 
like of a food that he was just doubtful about before His mem- 
ory is getfang better, too He probably realizes, “The meals here 
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are served up pretty regularly, and they stay around long 
enough for me to get what I want ” 

Teething often takes away a child’s appetite, especially when 
the first molars are on then: way He may eat only half his usual 
amount for days, or occasionally refuse an entire meal Fmally, 
and perhaps most important, there is the fact that appetite nat- 
uraUy vanes from day to day and week to week We grownups 
know that one day we grab a big glass of tomato juice and an- 
other day split-pea soup looks better It is the same way with 
children and babies But tlie reason you don't see this variation 
more often m infants under a year is that they are, most of the 
time, too hungry to turn anything down. 

210. Dr. Davis’s experiments m appetite Dr. Clara Davis 
wanted to find out what children would eat if left to their own 
desires, tvith a vanety of wholesome foods to choose from She 
didn’t start wth older children, for fear tliey would have al- 
ready developed prejudices about food. So she picked three ba- 
bies, 8 to 10 months old, who had never had anythmg to eat 
before but breast milk She took them to hve at a place where 
they could be watched carefully And this is how they were fed. 
At each meal the nurse would place before them six or eight 
serving dishes, containing a variety of wholesome, unrefined 
foods There were vegetables, feints, eggs, cereals, meats, 
whole-grain bread, milk, water, and fruit juices. The nurse was 
told, “Don’t help tlie baby till he shows you what he wants.’’ 
The 8-month-old baby leans forward and dips Ins fist into a dish 
of beets and then tnes to eat it off his hand Now the nurse is 
permitted to give him a teaspoonful of beets. Then she must 
wait until he shows his choice again Another spoonful of beets 
or maybe applesauce 

Dr Davis discovered three important dungs First Babies 
who chose their own diet from a variety of natural foods de- 
yeloped very well, none of them got too fat or too dun Second* 
Every baby, over a penod of time, chose what any scientist 
would agree was a well-balanced diet Third From meal to 
meal and day to day, the appetite varied a lot Each separate 
meal wasn’t well-balanced For several meals m a row a baby 
might feed largely on greens Then he would change about and 
go more heanly for starches Sometimes ho would go on a real 


208 THE ONE-YEAR-OLD 

jag and, for instance, make a whole meal of nothing but beets, 
perhaps four times as much beets as a grownup would consider 
a polite amount And after ftis spree he wouldn’t vomit, he 
wouldn’t have a belly-ache or diarrhoea. A baby would some- 
times dnnk as much as a quart of milk, in addibon to his full 
meal, and at the next meal want very htde milk at all. One baby, 
on several occasions, ate as many as six hard-boiled eggs in ad- 
dition to a full meal. Dr. Davis kept track of the beef intake of 
a baby over a penod of many days He ’would go along for a 
while eating an average portion of beef, and then his appetite 
for beef would begm to mcrease. He might work up to four 
times as much beef as we would ordinarily think proper, keep 
up that rate for several days, and then taper off. The way this 
craving for beef gradually mcreased, and then decreased again, 
suggested to Dr. Davis that there was a real bodily need for 
something m that beef which influenced the appetite for days 
Dr Davis eventually earned out the expenment with many 
older children, too, even hospital patients, and found that, the 
results wei e just as good 

211. What parents can learn from Dr. Davis. The good re- 
sults from this experimental method of feeding don't prove that 
a mother ought to serve her child six or eight dishes each meal, 
like the hors d’oeuvres in a Swedish restaurant. But it does show 
that she can trust an imspoiled child’s appetite to choose a , 
wholesome diet if she serves him a reason^le variety and bal- 
ance of those natural, unrefined foods which he himself en- 
joys eating at present. It means that she can let him eat larger 
amounts tbsTi usual of a food which his appetite craves, with- 
out worrymg about the consequences. Even more important, it 
means that she doesn’t have to worry when he develops a tem- 
porary dislike of a vegetable 

It is hard for us modems to have this kmd of confidence in our 
children’s appetites We have heard so much about what the 
scientists say we ought to eat that we have forgotten that our 
bodies have known a lot about this for miUions of years Each 
kmd of caterpillar knows for sure what sort of leaves it can eat 
and refuses ^ others The deer travels for imles to the salt hek 
when his body craves it The robm knows what is good for him 
without ever attending a lecture It is not surprising that man 
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should also have some insbncfive knowledge of what is good for 
him. I don’t mean that a child or grownup will altuays eat what’s 
best for him, and I don’t mean that parents don’t need to know 
what makes a balanced diet If a mother didn’t know any better 
than to offer her child only white bread and coffee at every 
meal, there would be no chance for him to pick a well-balanced 
diet out of this selecbon, no matter how sound his instincts 
were. It is important for a mother to know the value of vege- 
tables, fruits, milk, meat, eggs, whole-gram cereal, so that she 
can offer her child a vanety that will cover all his needs But it 
IS just as important for her to know that her child’s instincts are 
sound to start with, that his appetite will naturally vary, that he 
will probably try to pick a well-balanced diet in tlie long run if 
he isn’t given too many prejudices 

212. Let him give up certain vegetables for a while. If he 
suddenly turns against the vegetable that he loved last week, let 
him turn against it If you don’t make a fuSs today he will come 
back to it next week or next month But if you insist on his tak- 
ing it when he seems to dishke it, you only make him set m his 
mind that that particular food is his enemy. You turn a tempo- 
rary dishke into a permanent hate If he turns down the same 
vegetable twice in succession, leave it out for a couple of iveeks 
It IS naturally irritating to a mother to buy a food, prepare it, 
serve it, and then have it turned down by an opinionated wretch 
who loved the same tlung a few days ago It is hard for her not 
to be cross and bossy at such a time But it is worse for the 
child’s feehng about food to try to force or urge it If he turns 
down half his vegetables for a while, as is common in the second 
year, serve him the other ones that he does like This is the wise 
and pleasant way to take advantage of tlie great vanety of fresh 
and canned vegetables that we have If he turns against all 
vegetables for a while, but loves his fruit, let him ha\e extra 
fruit (See Secfaon 237 for vegetable subsbtutes ) 

213 What to do if he is tired of cereal Many liabies get “fed 
up” With cereal sometime in the 2nd year, especially for supper 
Don’t try to push it in There are many substitutes you can of- 
fer, which are discussed in Section 241 Even if he wants to give 
up all starches for a few days or weeks, it won’t hurl him. 

214. Don’t be alarmed if he wants less milk at times. Milk is 
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a very valuable food. It provides good amounts of most of the 
elements that are important for a child’s diet, as is explamed in 
Section 231. But it is helpful to remember that in the parts of 
tlie world where there are no cows or goats, children get these 
substances from other foods after their nursing penod is over. 

It’s also good to know that an average of a pmt (16 ounces) a 
day wll safely 'cover tlie needs of ahnost every child between 
1 and 3 who is taking a reasonable diet otherwise. Many chil- 
dren between the ages of 1 and 2 want to cut down to a total 
of 16 to 20 ounces a day, at least temporanly. If a parent womes 
and sets to work to urge or force a larger amount, the child is 
apt to become steadily more disgusted In the long run, he 
takes less milk than if he had been left alone 

Don’t keep offering the cup again after he has shown that 
he’s not mterested Every time he has to decline it, it makes him 
more determmed he doesn’t want it If he drops down to an 
average of 8 ounces, wait a few days and see if he doesn’t m- 
crease agam i 

If he goes on drmking less than a pint, there are many other ) 
ways that milk can be used in the diet, which are discussed m ' 
Section 232 Milk m any of these forms is just as nutntious as | 
when it comes straight from the cow. j 

If a child goes on for 2 or 3 weeks averagmg less than a pint ‘ 
of milk in all forms, the mother should report it to the doctor. j 
He can prescnbe calcium m some other form imtil the child’s 
appetite for milk comes back ' 

215. Be wary of feeding problems now. The reason for dis- 
cussing the natural vanations m a child’s appetite at this age is 
an important one Feeding problems start more commonly be- 
tween 1 and 2 years than at any other period Once a child be- 
comes ballg', once a mother becomes womed, the fat’s in the 
fire. The more the mother frets and urges, the less the child eats 
And the less he takes, the more anxious the mother is Meals be- 
come agonizing. The problem may last for years The tension 
that grows up between parent and child causes other behavior |1 
problems, too ' 

The best way to keep your child eatmg well is to let him go !' 

on thinkmg of food as somethmg he wants Allow him to eat a 
larger than usual amount of one wholesome food, less or none i 
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t of another if that’s the way he feels. ’\^Tien maUng up his meals, 
! select a well-balanced diet, but select it from among the whole- 
some foods that he really enjoys. Expect his taste to change 



from month to month. If you cannot consult a doctor about ad- 
ditions to his diet, look ahead to Sections 231 to 241 for new 
foods, and those to substitute for die ones he is leaNang out tem- 
porarily 

Tlie chances aie great tliat if you don’t make a battle of it, 
your child will eat a leasombly balanced diet from week to 
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week, though it may be somewhat lopsided from meal to meal 
or day to day. If it st^s unbalanced for weeks, you should dis- 
cuss die problem wth a doctor, even if it is difficult to reach 
him. 

216. Standing and playing at meals. This may be qmte a 
problem, even before the age of a year. It comes about because 
the baby is less ravenous for his food, more interested m all 
kinds of new activities like chmbing, handlin g the spoon, mess- 
mg m the food, tippmg the cup upside down, droppmg things 
on the £oor. Tve seen a one-year-old being fed a whole meal 
standing up backwards in the high chair, or even being fol- 
lowed around the house by a long-suflFering mother wth a 
spoon and dish in her hands. 

Fooling at meals is only a sign that a child is growing up, and 
that his mother is sometimes more keen about his eating than he, 
is. It’s inconvement to let it go on, and it’s apt to lead to feeding 
problems, too. It’s not difficult to get a child over it. You'll no- 
tice that he climbs and plays when he’s partly or completely 
satisfied, not when he’s really hungry. So, whenever he.loses m- 
terest in his food, assume he’s had enough, let him down from 
his chair, and take the food away without calhng attenhon to it 
Stay friendly. If he should immediately whimper for his meal, 
as if to say he didn’t mean he wasn’t hungry, give him another 
chance. But if he shows no regret, don’t tiy to give him the 
meal a httle later. If he gets extra hungry between meals give 
him a htde more than usual at his between-meal feedmg, or give 
him his next regular meal early. If you will always stop the meal 
casually when he loses interest, he will do his part by paymg at- 
tention when he is hungry. 

Now I want to make a reservation. A baby around a year has 
a powerful urge to dip his fingers into the vegetable, or squeeze 
a htde cereal m his hand, or stir a drop of milk around on the 
tray. This isn’t foolmg. He may be openmg his mouth eagerly 
for food at the same time. I wouldn’t try to stop the meal for this 
alone, and I wouldn’t try to stop him from e^erimentmg with 
the feel of his food. If he tries to turn the dish over, hold it down 
firmly. If he insists, keep it out of reach for a while. 

217. Let him feed himself early. The age at which a baby 
feeds himself depends largely on the adult’s attitude Dr. Davis, 
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an her experiments on what diets babies choose, found tliat 
some infants were eflSeiently spoon-feedmg themselves before 
the age of a year At the other extreme an overprotective nurse 
Will swear that her 2-year-old couldn’t possibly feed himself at 
all It all depends on when you give him a chance 



Most babies show an ambition to manage tlie spoon by a year 
and, if they have opportunity to practice, a lot of tliem can do 
a good job witliout help by 15 months. Some don’t develop the 
skill till nearer 18 months. 

A baby gets some pieparation for spoon-feeding way back at 
6 months, when he holds his own zwieback. Then around 9 
montlis, when he gets chopped meat, he’ll want to pick up the 
pieces and put them in his mouth The baby who has never 
been allowed to feed himself wUi his fingers is apt to be de- 
layed m taking to spoon-feeding 
A polite bsiby of 30 or 12 months may just want to rest his 
hand on his mother’s when she’s feeding him. But most of diem, 
when the urge comes, try to yank the spoon out of the mother’s 
hand A mother may think this has to be a lug of wai, but she 
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can mve*the baby that spoon and get another to use herself 
The baby soon discovers that it’s more complicated than pst 
getting possession of the spoon. It takes him weeks to learn how 
to get a speck of food on tlie spoon, and weeks more to learn not 
to turn it upside down between tlie dish and the mouth. He’ll 
become bored with trymg to eat^ and stir or slop the food in- 
stead. Then it’s time to move the dish out of reach, perhaps 
leavmg a few crumbs of meat in front of him to experiment 
WTlth. 

Even when he’s trying very hard to feed himself correctly, 
he’ll make plenty of accidental messes, and this you’ve got to 
put up \vith If you’re worried about the rug, put a big piece of 
oilcloth under his chair It helps to use a hot-water plate with 
partitions. This keeps lus food warm, is harder for him to pick 
up, and has straight sides to push the food agamst Baby spoons 
ivith looped handles are meant to be easy to hold, but I think 
they are more difficult than small spoons with straight handles. 

Now we come to the most important pomt It isn’t enough to 
let the baby have a spoon and a chance to use it, you’ve got to 
gradually give him more reason to use it At first he tries be- 
cause he wants to do thmgs for himself But after he sees how 
comphcated it is, he’s apt to give up the whole busmess tf you 
keep on rapidly feeding him anyway. In other words, when he 
begins to be able to get a speck to his mouth, you ou^t to let 
him have a few mmutes alone the food, at the begmnmg 
of the meal when he’s hungriest Ihen his appetite urges him 
on to keep trying The better he gets at it the longer he should 
have at each meal to do it himself. 

By the timp he can pohsh off his favonte dish in 10 mmutes, 
it’s tune for you to be out of the picture. This is where mothers 
often go wong They’U say, “He can eat his own meat and frmt 
all nght now, but I have to feed him his vegetable, potato, and 
cereal still ” That’s, a htde nsky. If he’« able to manage one food, 
he has skill enough to manage the odiers. If you go on feeding 
him the ones he doesn’t bother with, you will build up a sharper 
and sharper distmction between die foods he wants and the 
foods you want him to take In the long run, this takes away his 
appetite for your foods. But if you put thought mto serving as 
well-balanced a diet as possible from among the foods he is 
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presently enjoying, and let him feed himself entirely, the 
chances are great that he will strike a good balance from w eek 
to week, even though he may shght this or that food at certam 
meals 

Don’t worry about table manners A baby wants to eat more 
expertly, more neatly, all by himself He wants to graduate from 
fingers to spoon and from spoon to fork, as soon as he feels equal 
to the challenge, just as he wants to try everything else difficult 
that he sees others doing Dr Davis nobced this in the babies 
she was observing, and they weren’t coached at all She pointed 
out that puppies show the same urge to learn eabng manners 
without teaching In tlie beginning, they stand in a pan of milk 
and dip their faces First, they learn to keep their feet out, next, 
to lap the milk without dipping their faces, finally, to hck their 
whiskers politely at the end 

I have been making qmte a point about letfang a child learn 
to feed himself somewhere between the ages of 12 and 18 
months (by 15 months if he is skillful), because that is the age 
when he wants to try Suppose a mother keeps a baby from do- 
mg It at this age, and then at 21 months declares, “You big lum- 
mox, it’s bme for you to feed yourself ’’ Then the child is apt tc 
take the atbtude, “Oh nol It’s my custom and my privilege tc 
be fed ” He’s now reached a more advanced stage, where trj’- 
mg to manage a spoon is no longer excibng In fact, his whole 
sense of what’s proper rebels against it The mother has lost the 
golden opportunity 

Don’t take tbs all so seriously that you tbnk there is only one 
right age, or worry because your baby is not making sufficient 
progress, or try to force him to feed himself when he's not ready 
or not eager That would only create other problems I’m onl) 
making the point that babies want to learn this skill earlier tlian 
many mothers realize, and that it is important for the parent to 
gradually give up feeding as the child is able to take over. 
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Before we talk about the everyday foods that children can 
eat, we ought to discuss the more important chemical sub* 
stances that foods are composed of, and what the body uses 
them for. 

You can compare a child’s body in one way to a buildmg un- 
der construction A lot of different materials are needed to build 
it and to keep it in repair. But a human being is also a machine 
tliat’s running It requires fuel for energy, and other substances 
to make it work properly, just as an automobile needs gasohne, 
oil, grease, water 

PROTEIN 

• 

218. Protein is the mam buildmg material of the body. The 
muscles, heart, brain, kidneys, for ipstance, are largely made of 
protem (aside from water) The structure of bones is protein, 
^ed m wth mmerals, much the way a collar is made stiff with 
starch. The child needs good food protein to contmual^ in- 
crease the size of every part of his body, and also to repair wear 
and tear.” 

Most natural foods contam protem, some much, some little. 
Meat, poultry, fish, eggs, milk are the foods that are richest m 
it They are the only foods that supply "complete protems” — 
diat is to say, tiiey contam the complete vanety of protem ele- 
ments the human body needs That is why a child should be 
averaging a pmt to a quart of milk daily and also be receiving 
either meat (or poultry or fish) or eggs daily, preferably both 
Neirt; in importance are the proteins m whole-gram cereals, nuts, 
and mealy vegetables (soy and other beans, peas). These gram 
and vegetable proteins are only fair m amount and are also “m- 
complete.” Whole wheat, for example, contains some essential 
protem elements, beans contam odiers. If a child is eating a va- 
riety of whole grams and vegetables, they will supplement the 
protems from his meats, fish, eggs, rnilk^ but will not take their 
place 
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MINERALS 

219. Minerals of many kinds play a vital part in the stniclnre 
and in tlie working of every part of the body The hardness of 
bones and teeth depends on calcium and phosphorous. The sub- 
stance in red bloocf cells that carries the ojygen to all regions of 
die body is made partly of iron and copper Iodine is necessary 
in the functiomng of the thyroid gland 

All natural unrefined foods (fruits, vegetables, meats, whole 
grams, eggs, milk) contain a variety of valuable minerals. But 
me refining of grains and the prolonged cooking of vegetables 
in a lot of water removes a great deal Those most hkely to be 
insu£Bcient m the diet are calcium, iron, and, m certain areas, 
iodine Calcium occurs m small amounts m vegetables and some 
fruits, but plentifully in milk (and cheese) Iron is supplied by 
green, leafy vegetables, meats, fruits, whole grams, but more 
abundantly by egg yolk and hver Iodine is missing in some in- 
land regions where the dnnkmg water, vegetables, and fruits 
lack it, and sea food is not available Table salt is “iodized” for 
people m those areas, to prevent goiter 

VITAMINS 

Vitamins are special substances which the body needs m mi- 
nute amounts in order to woik nght, somewhat llie way any 
machine needs a few drops of oil, or a gasohne motor depends 
on a tiny electric spark • 

220 Vitamin A is necessary to keep healthy tlie hnmgs of 
the bronchial, intestmal, and uimary systems, and various parts 
of the eyes, including that which enables us to see m dmi fight 
The body gets it plentifully from milk fat, egg yolk, gieen and 
yellow vegetables, fish-hver oil. Probably the only people who 
receive too httle are those on really bad diets or those who can- 
not absorb it because of serious mtestinal disease These peo- 
ple may be Subject to bad colds because of tlie deficiency, and 
that IS the reason it is called the “anti-mfecbve ntamin” in ad- 
vertisements There is no reason to behove, though, that tlie 
person on a decent diet will catch fewer colds by lalang more 
and more vitamin A, 

221. Vitamin B complex Scientists used to think that llicre 
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was just one vitamin B, which had several actions in the body. 
But when they studied "it,” it turned out to be at least ten dif- 
ferent vitamins. However, these mostly occur in the same foods 
Smce they are not yet all known or understood, it is more im- 
portant for people to eat plenty of the natural foods they mostly 
occur m, rather than to take them separately in pill form. The 
three known to be most important for human beings are known 
by their chemical names now. thiamin, nboflavm, macm. Every 
tissue in tlie body needs these three vitamins. 

Thiamin (B,). This vitamm occurs m fair amounts m whole 
grams, milk, eggs, hver, meat, and certain vegetables and fnuts. 
It IS destroyed oy long cooking, especially when soda is used 
People are apt to receive an insufBcient supply of it when they 
eat a lot of refined starches and sugars. Lack of thiaimn can 
cause poor appebte, slow growth, fatigue, stomach and mtes- 
tmal troubles, neuntis. (However, there are many difiFerent 
causes of all these symptoms, and thi amin deficiency is not the 
most^common one ) 

Riboflavin (also known as Bs or G) occurs abundantly in 
liver, meat, milk, eggs, green vegetables, whole grams, yeast, 
so a reasonable diet should provide plenty. Deficiency causes 
cracks in the comers of tlie mouth and odier hp, skin, mouth, 
and eye troubles 

Niacin (nicotinic acid) occurs abimdandy in about the same 
foods as nboflavm (except milk) Deficiency causes mouth, in- 
tesbnal, and skm troubles whici are part of the disease called 
pellagra.. 

222. Vitamin G (ascorbic acid) occurs most abundantly m 
oranges, lemons, grapefrmt, raw and properly canned tomatoes 
and tomato juice, raw cabbage. It occurs m fair amounts m sev- 
eral other fnuts and vegetables, including potatoes. It is easily 
destroyed m cookmg. It is necessary for me development of 
bones, teeth, blood vessels, and other tissues, and plays a part 
in the funcbonmg of most of the cells m the body Deficiency is 
commonest in babies hvmg on cow's milk without orange or 
tomato jmce or vitamin C pills, and shows itself m painful hem- 
orrhages around the bones and in swollen, bleedmg gums This 
condibon is called scurvy ' 

223 Vitamin D is needed m large amounts for growth, par- 
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- “ ticularly of the bones and teeth. It helps get calcium and phos- 

phorus, which are m the food in the intestines, absorbed into 
-- the blood and deposited in the growing parts of the bones. 

- That’s why it's so necessary for children, especially in the pe- 
nod of rapid growth in infancy. Ordinary foods contain only a 

' small amount The sun’s rays’ smnmg on me fat in people’s slans 
manufactures vitamm D right there, and that’s how mey natu- 
rally get it when they hve outdoors and wear few clothes When 
they hve in colder chmates, they cover up their bodies with 
clothes and hve indoors. The sun’s rays m these regions are 
more slanting and are shut off by soot m the air and by window 
i3 glass Various fish-hver oils aie then the best source of vitamin 
D. ( Fish store it in their hvers by eating minute plants that float 
‘S on the surface of the ocean. Sunshine manufactures it m tliese 

C plants.) Vitamin D deficiency results in soft, bent bones, poor 

teeth, weak muscles and hgaments. This is called nokets 
id Fully grown people probably receive enough vitamin D from 
the small amounts in eggs, butter, fish, and from a htde sun- 
rf, shme. But the child who is not getting lots of sunshme should 
take a special preparation of vitamin D until he has reached his 
sJ full height in adolescence. Mothers need extra during preg- 
fd nancy and breast feeding 

' WATER AND ROUGHAGE 

1 1 224. Water provides no calories or vitamins, but it is vitally 

important in the make-up and working of the body. (A baby’s 

0 body IS 70 per cent water ) A child should have a chance to 

1 dnnk water once or twice in each between-meal period, more 

I often in hot weather. Most foods are largely composed of wa- 
if ter, too, and that is how people receive part of their daily needs 

i 225. Roughage means the fibers m vegetables, fruits, and 
t grains (bran, for mstance), that our intestines can’t digest and 

f absorb. The roughage passes on in the bowel movement, un- 

f used in one sense but useful in another. It provides part of the 

; bulk m the bowel contents that helps to stimulate die intestines 

J to function. If a person stays on a ‘Tiland diet,” let’s say milk 

and broth and eggs, he is apt to become consbpated from hav- 
ing too little substance left in his lower inteshnes. 
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PATS, STARCHES, SUGARS • 

226. ’Fuel. So far we have discussed the building matenals 
o£ the body and the other substances that are necessary to make 
the system work nght. But we haven’t considered fuel. The 
body, being a sortor engme, requires constant fuelmg just as an 
automobile needs gasolme. When a person is asleep, the heart 
still beats, the intestines contract, the hver, kidneys, and other 
organs keep working This is like an automobile in neutral with 
the motor idling. "W^en the person wgkes up, moves around, 
works, runs, he bums more fuel fust as fhe automobile does. 
Most of the food a child eats is used up daily for fuel, even when 
he IS growing rapidly. 

The fuel substances are starch, sugar, fat (and, to a shght 
degree, protein) . A starch is composed of a chenucal combina- 
tion of sugars In the intestme it is broken up mto sugars before 
it is absorbed mto the body. Because starches and sugars are so 
closely related, they are lumped together under the term “car- 
bohydrates ” 

227 The bod/s fat. When a person eats more £at, sugar, 
starch, and protein than he needs for fuel, the extra is con- 
verted mto fat and stored imder his skin When he is eabng too 
little “fuel” he uses up some of his own fat and becomes thinner. 
This “fat pad,” that all people have to a greater or lesser degree, 
serves not only as a storehouse of fuel but helps, like a bla^et, 
to keep a person warm. 

228. Calories. The fuel value of food is measured in “cal- 
ories ” Water and mmerals have no calories — ^that is, they have 
no fuel or energy in them. Fat is rich in calories, an ounce of it 
havmg twice as many as an ounce of starch, sugar, or protein. 
Butter, margarine, vegetable oil, which are almost entirely fat, 
and cream and salad dressings which contain a lot of it, are 
therefore very high in calories. 

Sugars and symps are also very high in calories, because they 
are vmolly carbohydrate and contain no water or undigestible 
roughage 

Grams (which we eat as cereals, breads, crackers, maca- 
roni, puddhigs, etc ) and starcl^^ vegetables (such as potatoes, 
beans, com) are high in calories, because of the large propor- 
tion of starch in their make-up 
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Meats, poulby, fish, eggs, cheese are also high in calones, be- 
cause of their combinabon of protein and fat Most of us do nol 
receive as many daily calories from these foods as we do from 
grams and starchy \ egetables, because we eat them in smaller 
amounts. Milk is also a fine source of calones, because of its 
sugar, fat, and protein, and because it is easily taken in good 
amounts 

Fresh and stewed fruits in general provide a fair number of 
calories, because of the natural sugar they contain. Bananas and 
dned fruit aie richer ( comparable to potatoes) 

Vegetables vary from moderately high to low in calones 
(mosUy in the form of starch and sugar) The vegetables witli 
a moderately high numbei of calones are white and sweet po- 
tatoes, corn, such beans as soy, navy, baked, lima beans The 
vegetables that provide a fair number of calories are peas, 
beets, carrots, onions, parsnips, squash, beet greens Vegetables 
low in calories are string beans, cabbage, cauliflower, celery, 
eggplant, spinach, tomatoes, lettuce, swiss chard, broccoh, as- 
paragus 

SENSIBLE DIET 

229- Keep a balanced attitude lou don’t judge foods on cal- 
ories alone, or on vitamins alone, or on mmeials alone. E\ery- 
body in the long run needs a balance of low and high caloric 
foods as he needs a balance in other respects m his diet If a 
person takes one aspect of diet loo seriously and forgets the 
others, it’s apt to lead to trouble An adolescent girl acquires a 
fanatical zeal to reduce, leaves out all tlie foods in wluch she has 
heard tliere are more than a few calories, tries to hve on vege- 
table jiuces, fruit, and coffee She is bound to be sick if she keeps 
on A serious-mmded mother who has the mistaken idea tlial 
vitamins are the whole show and that starches are infenor, 
serves her child carrot salad and grapefruit for supper The poor 
fellow can’t get enough calories out of that to satisfy a rabbit 
A plump mother from a plump family is ashamed of her child's 
scrawniness, serves him only nch foods These depress his ap- 
petite further. Taking them in small amounts, he is apt to be 
deprived of minerals and vitanuns 

230 A simple guide to diet. The w'hole business of diet 
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sounds complicated, but it needn’t be. Fortunately, a mother 
doesn’t have to figure out the perfect diet for her child. The ex- 
periments of Dr Davis and others have shown that the child’s 
oivn appetite seeks a well-balanced diet in the long run (Sec- 
tion 210), provided he hasn’t been urged or given prejudices 
against foods, and provided he is offered a reasonable vanety 
of wholesome, natural, unrefined foods The parents’ job is to 
have a general idea of the lands of foods that combine to make 
a good diet, and which ones can be substituted for those that 
the child has lost his taste for. Roughly speaking, the essentials 
come down to 

(1) Milk (in any form), averaging at least a pint between 
1 and 3 years, preferably a pint and a half by 3 years 

(2) Meat or poultry or fish, preferably daily 

(3) Egg, daily (extra egg can partially substitute for meat 
and vdce versa, though it is desirable to give both daily) 

(_4 ) Vegetable, green or yellow once or hvice a day ( some of 
it raw) 

(5) Fruit, 2 to 3 times a day, at least half of it raw, includ- 
ing orange juice ( extra fruit can substitute for vegetable 
and vice versa) 

(6) Starchy vegetable, 1 or 2 times a day 

(7) "Whole grain bread, crackers, cereals, 1 to 3 times a day 
(ennched starches can be substituted occasionally) 

(8) "Vitamin D preparation 

Now we are ready to discuss actual foods 


Foods and Meals 


"WTiat foods should be added to a child’s diet and at what 
ages, are mdividual matters which his own doctor should de- 
cide It depends on how his digestion has handled vanous foods 
in the past, which ones he is refusing, which ones are available 
m the market. 
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This chapter is for ^the benefit of parents who are unable to 
consult a doctor regularly and have to depend on their own 
knowledge over long periods of tune If you are in this situation, 
use all your common sense Avoid the idea, that there is an exact 
age for a certam food Start new foods gradually even in the 
1- to 2-year-old period Go slow and play safe with the child 
who has bowel upsets easily. 

There is a detailed and practical book. All About Feeding 
Children, by Milton J E Senn, M D , and Phyllis Krafft 
Newill,’^ for mothers who would like advice on plannmg, pre- 
panng, and serving children’s meals. 

MILK 

231. Milk after a year. Milk contams almost all the food ele- 
ments that a human being needs protein, fat, sugar, minerals, 
and most of the vitamins Children who are taking a well- 
balanced diet except for milk are likely to get enough of most 
of these elements from other foods The exception is calcium 
Milk IS the only food that contains a lot of it That is why you 
would like a cmld to average a pint a day, m some form, be- 
tween 1 and 3 years (up to a quart if he wants it) , and a pint 
and a half after the age of 3 (up to a quart if he wants it) . 

Remember, though, that many children want less one day or 
one week, more the next, and that the surest way to keep them 
liking it IS to let them take less, temporanly, when they feel that 
way If your child cuts down to less than a pint in all forms, 
don’t urge him. If he isn’t back to a pmt in a week or two, think 
of all the other ways you can serve milk 

232 Substitutes for plain milk Cooked cereals can be made 
with milk mstead of water Precooked and dry cereals absorb 
a lot in preparing There are all the milk puddings from junket 
to nee pudding Vegetable and chicken soups can be mixed 
with milk mstead of water Baked macarom, scalloped and 
mashed potatoes, and many other cooked dishes can be made 
wth milk 

What about flavonng milk? It is better to avoid flavonng if 
the child will take a reasonable amount of milk m other forms 
But, if necessary, milk can be made mto cocoa or chocolate, 

* Garden City, N Y Doubledav Doran, 1944, $2 50 
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served hoi or cold, or flavored witli a httle chocolate syrup 
Chocolate upsets some small children, so it is preferable to wait 
until tlie age of 2, and lo start very gradually. Milk can be fla- 
vored with vanilla or any of the commercial cereal-and-malt 
preparations sold for tins purpose. With any flavoring; avoid 
» malang the milk leally sweet, for feai of spoiling appetite Sip- 
ping a drink tlirough a straw or glass tube may make it seem 
hke a treat. 

A flavored drink is likely to lose some of its appeal, anyway, 
when tlie novelty wears off. This is especially apt to happen if 
the motlier begins to urge it the first time tlie child takes less 
than a glassful It can’t be repeated too often that when a parent 
says, "Drink a httle more of your chocolate milk” (or anythmg 
else), it begins to take away a child's appebte. 

Cheese is a useful form of milk An ounce of most varieties 
contains about tlie same amount of calcium as 8 ounces of milk. 
But there are two important excepbons You need 3 tunes as 
much cream cheese (3 ounces) to supply the amount of calcium 
in an 8-ounce glass of milk Cottage cheese provides sbll less, 
in fact, it takes 10 ounces of cottage cheese to supply the cal- 
cium that is m 8 ounces of milk. 

Cottage cheese is the most easily digested, having httle fat, 
and so it can be eaten in larger amounts, salted or mixed with 
grated raw vegetables or a httle jelly Other cheeses, bemg nch 
in fat, should be started gradually, and the child \vill probably 
want only small amounts. They can be served as spreads, or 
grated into other foods, or in pieces. 

If a child doesn’t want to take milk m any form (or is allergic 
to it) he should be receivmg calcium in some other form that 
the doctor prescnbes 

Butter or fortified margarine should be added very gradually 
to vegetables and to bread around the age of a year Top milk 
can abo be introduced slowly on cereal, puddings, fruits, for the 
child who IS hungry The digesbve System needs bme to adjust 
to increased amounts of fat 

MEATS, FISH, EGGS 

233. Meat. Pork, veal, and ham have not been as frequently 
\ recommended for small children as beef, lamb, chicken, hver. 
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However, you can give roast veal cautiously beginning at a year 
if you are serving it for the rest of the family Roast pork can 
also be given cautiously at a year if the fat is cut off. Fork is an 
excellent source of vitaimns It should be thoroughly cooked, 
so that it IS white all through, not pink Incompletely cooked 
pork IS the source of the dangerous disease trichinosis Better 
wait until 8 before beginning small amounts of ham (not fned) , 
beef frankfurters, and duck 

234 Fish of the white, nonoily varieties, such as cod, had- 
dock, hahbut, flounder can be started cautiously at the age of 
a year, baked, boiled, or broiled It should be carefully crum- 
bled with the fingers t6 remove bones The more oily fish and 
canned fish may be added gradually at 2 Some children love 
fish, and then it makes a fine subsbhite for meat once or twice 
a week But many others stay firmly opposed even after several 
tnals Don’t urge it 

235 Fggs Eggs are equally valuable hard boiled, soft boiled, 
scrambled, cooked mto foods, or served in drinks It is desirable 
for a child to have an egg a day if he hkes them They can be 
served twice a day if desired 

If a child dislikes most meats and fish, or you cannot get 
them, his protein needs will probably be covered by lli to 2 
pints of milk and 2 eggs a day, since he will be gettmg some 
protein in his whole grains and vegetables 

If a child dislikes eggs or is allergic to them, it is more im- 
portant for him to be havmg meat regularly 

VEGETABLES 

236. Varieties of vegetables The baby during hiS first year 
Will probably have had most of the followmg vegetables spm- 
ach, peas, onions, carrots, asparagus, chard, squash, tomatoes, 
beets, celery, potatoes 

Before a year the change should have been made gradually 
from purged to a coarser, lumpy consistency (Naturally some 
purged and finely mashed vegetables can still be served ) Peas 
mould be mashed shghdy to avoid being swallowed whole 

Sweet potatoes or yams can be used at times instead of white 
potatoes beginning at a year. If you have been sticking to the 
easily digested vegetables up to the age of a year, you can try 
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gradually the less popular and somebmes less digesbble ones, 
such as lima beans (mashed), broccoli, cabbage, cauliflower, 
turmps, parsnips. Some children like them and digest them 
svell, but many won’t touch tliem. Wait unbl 2 years to serve 
com in the kernel. Young children don’t chew it, it comes 
through unchanged, and may irritate the bowels Use only 
tender com When cutbng it oCF tlie cob, don’t cut too close. 
Then each kernel ^vlll be cut open. At 3 or 4, when you start 
com on the cob, slice down the center o£ each row of kernels, 
so diat they will all be 02 ien 

The more easily digested raw vegetables are usually started 
between Hi and 2 years for Uie child witli a good digeshon The 
best are peeled tomatoes, lettuce, sliced sbing beans, shredded 
carrots, scraped chopped celery Tliey should be well sembbed 
Go slow at first and see how they are digested Orange juice or 
sweetened lemon juice, wth a httle salt, can be used for dress- 
ing 

haw vegetable juices can be started slowly at the same time 
Raw vegetables and vegetable jmces are not only as good as 
cooked vegetables for the child who digests them well — they 
are better, because the vitamins have not been pardy destroyed 
by heat, and mineials and vitamins have not been dissolved out 
m the cooking water 

If a child has temporarily turned against plain vegetables, 
remember vegetable soups pea, tomato, celery, onion, spinach, 
beet, com, and the soups which contain a large amount of 
mixed vegetables 

237. Temporary substitutes for vegetables. Suppose a child 
has refused vegetables in any form for weeks WiU his nutrition 
suflFer? Vegetables are particularly yaluable for vanous minerals 
and vitamms, and also for roughage But a vanety of fruits wiU 
supply many of the minerals and vitamms, and the same 
amount of roughage. If the child is takmg his fish-hver oil, milk, 
meat, and egg, he ivill be getting the odier salts and vitamms 
that fruits do not provide so well. In other words, if your child 
dishkes all vegetables but likes fruits, don’t fuss about what he 
IS missing Serve him frait two or tliree times a day and forget 
\ about vegetables for a few weeks If you don’t make an issue 
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about them, the chances are great that his appetite will swing 
around to them again in time 

FRUITS 

238. Fruits. A baby during his first year will probably have 
had stewed or canned applesauce, apricots, prunes, pears, 
peaches, pineapple, raw, npe banana, and apple By a year 
some of these should be served m a lumpy consistency. Canned 
frmts, such as pears, peaches, pineapple put up for adults are 
not desirable for children, because they are heavily sweetened 
with syrup 

Raw frmts such as apples, oranges, peaches, pears, apricots, 
plums, seedless grapes, are usually added between the ages of 
1 and 2 years for children with good digestions. They shoind be 
ihorou^y ripe. Peel them unSl the child is S or 4 years old. 
When the peel is left on, the fnut should be washed to remove 
chemicals used m spraying 

It IS usually recommended to wait until the age of 2 to add 
chemes and raw berries (strawberries, raspberries, black- 
berries, bluebemes, hucklebemes, loganbemes) Strawbemes 
sometunes cause a rash Small children swallow bemes whole 
and pass them that way, so mash them until your child chews 
well Remove cherry pits until he can separate them in his 
mouth At whatever age you start bemes, start graduaUy and 
stop if they cause upsets 

Cantaloupe, honeydew melon, avocado .can be started cau- 
tiously at 2. Begin with small amounts, mashed Watermelon 
IS considered less digestible and is usually postponed for an- 
other 2 or 3 years 

Dned frmts, such as prunes, apncots, figs, dates, can be given 
unstewed at 2, chopped m salads, or whole for nibbhng They 
should be well washed unless the package states they are ready 
for eating raw 

CEREALS AND SUPPERS 

239 Cereals. A baby at a year can, and probably ^vl^, be tak- 
mg one or a variety of the precooked cereals, and also cooked 
oatmeal and cooked whole-wheat cereals. If he hkes these, con- 
tmue to serve them once or twice a day indefinitely 
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If he gels bored WJlh one, try anoUier tliat lie may not have 
been as keen about before. You can also serve occasionally 
boiled unpohshed rice, hominy, or one of die refined wheat 
cereals. 

“Dry” cereals are not commonly recommended for children 
under 5, for two reasons. They are bulky for then: weight, which 
means that the stomach is full before much is eaten. They are 
also coarse in texture and therefore may irritate the bowels of 
some children. If a child has lost mterest in all other cereals and 
substitutes, but hkes'dry cereals and digests them well, it is 
belter for him to be getting them in this form than not at all. 
Tliey should be started gradually, preferably not before the age 
of 2. Wliole-wheat and oat dry cereals are the valuable ones, 
becaifse diey are ncli in vitamins and minerals, (Com and rice 
are less valuable.) 

240. Breads are cereals If a child is sick of his ordinary cereal 
for breakfast, you can give a shce of bread, toast, a roll, a bun 
made of whole, cracked, or enridied wheat, rye, oatmeal, or 
banana bread. A cereal m baked form is just as valuable as in 
boiled form. The fact that it is not hot makes no difference in its 
food value or digestibihty. Spread with butter or margarine 
(starting with a small amount for the 1-year-old) . You can also 
spread wth pureed fruit or a hght touch of marmalade if it 
makes the bread more appeahng. 

The problem of substitutes for cereal comes up more often 
at suppeftime and brmgs up the larger question of what that 
meal should consist of, anyway 

241. Suppers. “He’s getting bored ■with his supper of cereal 
and fruit, and I can’t thmk what to give him,” mothers often 
complam durmg the second year. Supper should be an easy 
meal to plan and to vary. It doesn’t need to be as conventional 
as breakfast or lunch. 

If you are gomg to branch out at suppeftime, it’s good to 
have a simple rule to gmde you, so that you won’t serve two 
fillmg dishes one mght and two sfampy ones another m‘ght A 
good rough mle is to serve: 

(1) Either a fruit or vegetable, and 

(2) A filhng dish with plenty of calories. 

Let’s start with the filhng dish. Cooked and precooked cereal 
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can be made more appealmg by adding sbced raw fruit, stewed 
fruits, chopped dned fruit, or a httle brown sugar, honey, or 
molasses. 

Breads and sandwiches of several lands can be subsbtuted 
for cereal as the baby grows older When he’s only a year old, 
he makes slow work of bread, and he always pulls a sandwich 
apart to get at the filling But nearer to 2 years he can handle 
these well You can use rye bread, whole-wheat bread, oatmeal 
bread, ennched white bread, banana bread, to start ivith, and 
by the age of 2 add pumpermckel, nut bread Spread ivith a 
httle butter, margarine, cottage or creamed cheese You can 
add a touch of jam, jelly, marmalade, honey, or a few grams of 
brown sugar for flavor, if this is necessary to make me sand- 
wiches appealmg, but 1 wouldn’t put on a real layer of any of 
these sugary substances By the age of 2, sandwiches can be 
made with a wide vanety of foods, plain or in combination 
raw vegetable (lettuce, tomato, or grated carrot or cabbage), 
stewed fruits, chopped dned fruits, peanut butter, egg, canned 
fish, mmced or shced poultry and meats Cheese can be used 
as a spread, or grated, and later m thin shoes. Creamed cheese 
or, after the age of 3, a httle mayonnaise, can be combmed with 
many of the substances listed above 

A fairly substantial dish for occasional use is a broth or soup 
contaimng lots of barley, rice, or noodles, or a vegetable soup, 
plam or creamed, with a couple of handfuls of toast cut into 
small cubes to toss in 

A poached or coddled or scrambled egg can be given (m 
addition to or mstead of the breakfast egg), on toast or wth 
toast crumbled mto it 

Crackers (preferably whole-wheat or graham) can be served 
plain, or with a spread, or in a bowl of hot or cold milk Bread 
and toast in shces or pieces, salted, can also be served in a bo\\l 
of cold or hot milk 

Potato IS also a good filhng supper dish if die child is fond 
of it Macarom, spaghetti, or noodles can be used occasional!) 

Instead of a filhng first course followed by stewed or raw 
fruit, you can occasionally serve, first ^ cooked green or yellow 
vegetable, or a vegetable or fruit salad. Then follow with a 
mij^-pud^g dessert custard, baked or boiled, nee, tapioca, 
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breads cornstarch pu'ddingsj occasionally ice cream for the 
older child. 

A banana makes an excellent filhng dessert at supper and 
con also be used as a cereal substitute for breakfast 
Junket and gelatin desserts in vanous flavors can also be 
served occasionally, but they don’t contain enough calories to 
net as the appetite-satisfying dish of the meal. 

There are some children who never want and never seem to 
need much starch They are able to get enough calones from 
milk, meats, fruits, vegetables, to gam weight reasonably. Their 
B complex vitamms mey also get from Uiese same foods In 
otlier words, grains and other starches are the thmgs you least 
need to worry about in your child’s diet Let him go without 
tliem for weeks if he is doing well otherwise 
Parents who have supper early may prefer to let the child 
have his mam meal of die day, with meat, potato, vegetable, 
at that time with them There is no harm to this arrangement 
if tlie child gets to bed and to sleep at a good hour. Then lunch 
becomes a “hght” meal like the suppers that have been sug- 
gested in this section 

LESS DESIRABLE AND UNDESIRABLE POODS 

242. Cookies, cakes, rich crackers, pastries. The mam objec- 
tion to these foods is that they are largely composed of refined 
starch, sugar, and fat Being rich m calones, they quickly safasfy 
a child’s appefate, but give him pracfacally no sdts, vitamms, 
roughage, or protein In other words, they cheat him by making 
him feel well fed when he is bemg partly starved, and by spoil- 
ing his appetite for better foods 

You don’t have to be so suspicious of rich, refined foods that 
you stop your child from eatmg cake at a birthday party. It’s 
the steady diet of such foods that depnves him of nutnbon But 
there’s no sense starting them at home when there is no need. 

Filled pastries, such as custard and cream pies, eclairs, cream 
puffs, have an additional danger Harmful bacteria grow read- 
ily m these filhngs if they are not kept well refngerated. They 
are a frequent cause of food poisonmg. 

243. Highly sweetened foods are also undesirable m the diet 
\ They quickly satisfy the appetite, take it away for better foods 
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Lke sweets for one reason because their hungry, growing bodies 
recognize the extra calories in tiiem. But it is not certain that 
unspoiled childien want a lot of them. A few small children 
actually disbke all sweet foods. Dr. Clara Daws in her expen- 
ments in letbng children choose their own diets from a variety 
of natural foods found that m the long run they only wanted a 
reasonable amount of the sweeter foods. 

I tliink much of the exaggerated craving for sweets is caused 
umwttingly by parents. A mother, trying to get her child to 
finish his vegetable, svill say, “You can’t liave your ice Cream 
until you’ve finished your spinach,” or, “If you eat up all your 
cereal, 111 give you a piece of candy.” \Vlien you hold back on 
food for a prize of any land), it whets the desire. This has 
exactly the opposite effect from what tlie mollier wants* the 
child gets to despise spinach and cereal, and to want ice cream 
and candy more and more I’d say jokingly that the only safe 
way to bnbe a child about food would be to say, "You can’t 
have your spmach until you’ve eaten your ice cream.” Senously, 
though, never hold back on one food imbl another is eaten Let 
your child go on thinkmg his plain foods are just as good as his 
sweet ones. If, one day, he catches sight of his dessert first and 
asks for it, let him have it right away, wiUingly, 

245. Corn, rice, and refined wheat are less valuable foods 
Com and nee are relatively low in vitamins and valuable pro- 
teins (even before they are refined), when compared to oats, 
and lye, and whole wheat. And when any gram is refined, 
much of its vitamins, mmerals, and roughage are removed in 
die process Therefore, the foods to serv*e less frequently are. j 
refined (white) wheat cereals, white bread that is not ennehed, j 

macarom, spaghetti, noodles, crackers (aside from whole wheat 
and graham crackers), nee, com meal, com cereals, hominy. 
Then there are the desserts made from these grams* cornstarch, 
nee, tapioca puddings When rice is used for cereal, puddings, 
and as a substitute for potato, it is better to use the unpolished 
brown rice. “Enriched” white bread has had some of die ong- 
mal B complex vitamms restored, but it does not contain all the j 

values m whole-wheat bread. | 

You may think that I am exaggei ating the dangers of refined | 

sweets and starches. I certainly don’t want to turn you into a 
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food crank who scolds has fnends for serving white bread, or 
who haunts the “health food” stores looking for raw and coarse 
substances to munch But there die plenty of children who get 
their daily carbohydrates somewhat as follows Breakfast a 
white cooKed cereal (with lots of sugar) and a shoe of white 
toast with marmalade Lunch macarom, white bread and jam. 
Midaftemoon>-ice cream soda Supper corn flakes, cake, and 
a cornstarch pudding Even if this ^Id is also taking vegetable, 
fmit, meat, and 24 ounces of imlk a day, he is still getting two 
thuds of his nourishment m a deprived form, and is m danger 
of developmg a vitamin deficiency. 

246 CoSee and tea are not good drinks for children, be* 
cause they take the place of milk and because they contain the 
stimulant caffein Most children are stimulated enough already 
Flavonng a child’s milk wth a tablespoonful of coffee or tea , 
may be justified if he only likes it in that pretend grown-up way . 

But m the case of most children, it's easier and safer not to get f' 
started with these beverages > 

FROZEN FOODS 

247. Frozen foods are just as good for children as fresh and j 
canned foods, if used correctly. Freezing a food breaks it down 
chemically, just as cooking it does It is then in a state where 
both people and germs can digest it better In other words, a 
cooked or a frozen food “spoils* more rapidly than an ordinaty - 
raw food, because poisonous bactena can hve and multiply in 
it more easily 

That is why frozen foods should be cooked and eaten within 
a few hours after they are thawed out, never refrozen 

FEEDING BETWEEN MEALS 

248. Use common sense between meals Most young children, 
and plenty of older ones, too, need a snack between meals. If 
it's the nght kind of foo4 given at a sensible hour, presented 
m the n^t way, it shouldn’t mterfere with meals or lead to 
feedmg problems. 

Fruit juice, fruit, plain crackers, or bread work best in most 
cases. They are easily and quickly digested Foods that contain 
considerable fat, such as chocolate, rich cake and cookies, milk. 
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Stay in the stomach much longer and are tlierefore more apt to 
take away appetite for tlie next meal. Occasionally, though, you 
see a child who never can eat very much at one meal and gets 
excessively hungry and tired before the next, he may dirive 
when given milk betiveen meals. Its slow digesbbihly is what 
keeps him going, and he has a better appetite for the next meal 
because he’s not exliausted 

For most children the snack is best given midway between 
meals, or not closer than IJ 2 hours before the next one Even 
here dierc are exceptions There are cliildren who receive juice 
in tlie middle of tlie morning but shll get so hungiy and cross 
before lunch is ready tliat they pick hghts and refuse to eat 
Getting a glass of orange or tomato juice the minute they get 
home, even though it is 20 minutes before lunch, improves their 
dispositions and their appetites So you see that what and when 
to feed between meals is a matter of common sense and doing 
what suits the individual diil^ A few children do best with, 
nothing at all. 

A mother may complain tliat her child eats badly at meals 
but IS always beggmg for food between meals. This problem 
doesn’t arise because a mother has been lement about food be- 
tween meals Qmte the contrary. In every case that I have seen, 
the mother has been urging or forcing the child to eat at meal- 
time and holding back on food at other times. It’s the pushing 
that takes his appetite away at meals. After months of it the 
very sight of the dming room is enough to make his stomach 
revolt. But when the meal is safely over (though httle has been 
eaten), his stomach can feel natural agam. Soon it’s acting the 
way a healthy empty stomach is meant to act — ^it’s asking for 
food. Hie treatment, then, is not to deny the child food between 
meals, but to let mealtime be so enj'oyable that his mouth waters 
then, too What is a meal? It’s a time when food is specially pre- 
pared to be appetizmg. When a child finds jt less appealing 
tlian snacks, something has gone wrong. 

MEALS 

249> Suggested guide for meals. 

Breakfast 

(1) Fruit or fruit jmce 
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most of us were taught in our own childhood that play was fun, 
but that schoolwork was a duty and tliat a job was a grind. 

The baby passing a rattle from one hand to the other or 
learning to crawl downstairs, the small boy pushing a block 
along a crack on the floor, playing it’s a tram, are hard at work 
learning about the world They are training themselves for use- 
ful work later, just as much as the high-school student studying 
geometry. A child loves lus play, not because it’s easy, but be- 
cause it’s hard He is striving every hour of every day to grad- 
uate to more difficult achievements, and to do what the older 
kids and grownups do. 

The mother of a one-year-old complains tliat he gets bored 
wth hollow blocks and only wants to fit pots and pans together 
One reason is that he knows already that his mother plays with 
pots and pans and not \vith blocks That makes pots and pans 
more fun It must be for this reason that one-year-olds are fas- 
cinated with cigarettes 

251. Simple toys are best. Children usually love simple toys 
best and play with them longest This isn’t because children are 
simple — ^it’s because they have so much imagmation. There are 
two very different lands of toy trams One is made of metal 
pamted to look real, and it’s meant to run on a track. The other 
IS made of plain, flat wooden blocks that Imk together easily All 
that the young child can do with the reahstic tram is push one 
car along the floor It’s too hard to put the cars on the track or 
hitch them together He can’t even put anything m the passen- 
ger coach until the top breaks off. After a while he gets bored 
The wooden block cars are different He can hnk a stnng of 
them together and admire his long tram. Two make a trmler 
truck He can pile small blocks on top, call it a freight tram, and 
' make dehvenes When he is bored ^vith dry land, the blocks 
become separate boats, or a stnng of barges with a tug He can 
go on hke this forever 

Somebmes parents widi httle money to spend feel sad that 
they can’t buy a shiny automobile to pedal or a playhouse But 
think what a child can do with a packing box By turns it’s a 
bed, a house, a truck, a tank, a fort, a dolls’ house, a garage 
Don’t take this idea so seriously that you never get your child 
a really fine playthmg The time will come when he will want a 


eror 

■ £*?r"caSSs^C::’ 

^ouad a ^ ^ chips ac *1 paint 

SS??s55-’'i435:^ 

spoons ^“^«^«thiin act ^ Z 

■'^ the chi/rJ ' y®3rs 0/-f»o ^oved hv cn 
“SWOK Pir» ff.** ??“’«nJ Bi.* ” *? ”» sHisfn a.® 


STOWS bey^^^mg, „.^^! *ngs "b^S n'T'"''" 

'vath chiW^° at the, ten 

Picated A itf °*®o « tenfm ^c'ei a 

"'itJj a whole "'^0 Aas ®aJ^'e thp^7’"^“P Pfev- 

i-igAj; begln'^t®^® cloth^^t dS/®® ‘^om- 

'vant to « "'^th thenn^ to A « dojj 

^ ««). bL fh '”“■ “■= red Bue fc ''!« don 

"“■^TOs ?£?lTOb,fe« 


.-“''^“1 across thl “P an orano; “ ® ‘'oofc of o.,7 ie 
'TOnyrej dat iff • ”« dyg " »"d refcf ,«"«s 

’ “■'sTOk ICS'S!"' 


23S MANAGING YOUNG CHILDREN 

ft parent not to say, "Oh, no, not like that. See, you do it this 
way." Or a fallier, who has never had enough chance to play 
with trains, produces a whole set for his 3-year-old at Christ- 
mas. The father can’t wait to get started He fits the tracks to- 
gether. But the boy has grabbed one of the cars and has shot it 
across the room, smack against the wall "No, no!” says father. 
'Tou put tlie car on the track like this.” The child gives the car 
a push along die track and it falls off at the curve. “No, no,” 
says fadier. “You have to wind up the engme and let the engine 
pull the car." But die poor child hasn’t die strength to wind up 
the engine, or the skill to put the cars on the track He doesn’t 
care about reahsm yet. After his fadier has been impatient wadi 
liim for IS minutes, he gets a strong dishke for tin trains and 
wanders off to do something else that he can enjoy 
A child will become interested in dressmg dolls properly, 
coloring carefully, playing trains realishcally, each at a certain 
stage or his development You can’t hurry mm. \\dien you tiy, 
you only make him feel mcompetent This does more harm than 
good Your child ^vlll love to have you play with him if you are 
walhng to play at his level. Let htm show you how. Help him 
if he asks for it If you’ve bought him a toy that is too comph- 
cated, eidier let him misuse it m his own way, or tactfully mde 
it unhl he’s older. 

253. Generosity can’t be forced. When children begin to play 
"around each other at IJ 2 , 2, diey are apt to wab thmgs from 
each other without much ceremony. The small child who has 
a possession never gives it up to be nice He either hangs on hke 
gnm death, perhaps whackmg at the attacker, or he gives it up 
m bewilderment. Mothers, seemg diese goings on, are some- 
times horrified. 

If your child, around 2, always seems to be the grabber, it 
doesn’t mean that he’s going to be a bully. He’s too young to 
have much feehng for others. Let him grab sometimes If he’s 
doing it constandy, it may help to let him play part of the tune 
wath shghtiy older children who stand up for dieir nghls. If he 
always intimidates a certain child, better keep them separated 
for a while. If your child is hurting another, or looks as if he 
were planning murder, pull him away in a matter-of-fact man- 
ner and get him interested in something else. It’s better not to 
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heap shame on him — ^tihat only makes him feel abandoned, and 
more aggressive. 

If a child goes on being imusually aggressive when he’s 3 or 
older, and doesn’t seem to be learning anything a*bout co-opera- 
tive play, it’s time to look mto his adjustment at home It’s m 
these early, less senous problems that a good children’s psy- 
chiatnst (either a pnvate doctor or one m a child-gmdance 
climc) can help a parent and child most easily and most thor- 
oughly (Section 338) 

if your child at 2 doesn’t give up his possessions, he is be- 
having normally for this age He will come around to generosity 
very gradually, as his spirit grows up and as he learns to enjoy 
and love other children If you make him give up his treasured 
cart whenever another child wants it, you will only give him 
the feeling that the whole world is out to get his things away 
from him — ^not just the children but the grownups, too Tins 
will make him more possessive, mstead of less When a child is 
readung the stage when he’s begmmng to enjoy playing with 
others, somewhere around 3, you can help to make a game of 
sharing “First Johnny has a turn pulhng the cart and Catherine 
ndes m it. Then Catlierme pulls me cart and Johnny has a turn 
to nde m it ” This makes sharing fun instead of an unpleasant 
duty. 

if your child is the one who always has tilings taken away 
from him, you may be woined that he’s a timid soul Tlie 
chances are that he isn’t meek at all He’s just baffled by some- 
thing that he hasn’t had enough experience with as ) et Nine 
out of ten children who start out this way, realize what it’s all 
about in a few months and find out how to stand up for their 
rights Naturally it’s not good for a child in tlie meanbme to be 
completely browbeaten by an imusually aggressive child Pick 
a place for play where there are no bulhes It does tlie famid 
child no good to have his mother always fighting his battles for 
him. He only learns to depend on her 

254. Naughty words Around 3, diildren often go tlirough a 
phase of revelmg in bathroom W'ords They gaily insult each 
odier witli expressions like "You great big duty,” or “I’ll Hush 
you down the toilet,” and think they are very witty and bold. 
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The parent should consider this a normal development, let it 
go for a while, and then suggest a different occupabon. 

As they grow older, all normal children who have a chance, 
as they should, to be around with other children, learn swear 
words and "dirty” words Long before they know what the 
words mean they know that they are “naughty.” Being human, 
they repeat them to show that they are worldly-wise and not 
afraid to be a htde bad It’s usually quite a shock to conscien- 
bous parents to hear these words coming from the mouths of 
tlieir supposedly sweet innocents. What’s a good parent to do? 
It’s better not to jump out df your skin, or act horribly shocked 
On the bmid child uiis ivill have too strong an effect, it will 
worry him, make him afraid to be around with children who use 
bad words, make him feel “different.” But most children who 
find they have shocked their parents are delighted, at least 
secretiy. Some of them will go on cussing endlessly at home, 
hopmg to get the same nse. Others, stopped at home by threats, 
use aU their bad language elsewhere The point is that when 
you tell a child that ]ust by makmg certam sounds he has the 
power to scandahze the whole %vorld, it’s like handing him a 
friU-sized cannon and tellmg him, "For goodness’ sake, don’t 
pull die bigger.” On the other hand, I donT dunk that you have 
to sit mute forever and just take it I’d let a child have a litde 
fun wth his bad words, provided they aren’t too awful, perhaps 
even grinmng a little to show him that I had my wicked side, 
too, and then change the subject Tlien if it didn’t wear off, or 
if he came to words that would certainly offend. I’d tell him in 
a matter-of-fact way diat lots of people don’t like to hear those 
words at all and that I don’t like to hear them all day long 

255. Children learn to control their own aggressive feel- 
ings. Do you worry when your 2-year-old pulls another’s hair, 
or your 4-year-old plays with a toy pistol? Some proper parents 
diipk that these aggressive acbons are sinful, and ought to be 
squelched nght away. There’s no quesbon that our civilized life 
couldn’t last at all if people didn’t learn to conbol their violent 
feehngs But parents don’t have to worry about this job too 
much A normal child learns these conbols bit by bit as he de- 
velops, through the unfolding of his own nature and the good 
relabonship he has with his parents 
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Think of the transformatioas of the child’s aggressive feelings 
at different age penods. The htde baby who is hungry fe& 
funous at the whole world The one-year-old sometimes slaps 
at his mother's face when he feels cross. By a year and a half, 
if he has been treated gendy, he’s more apt to refram from 
•aee 


in? 
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256. Biting humans. It’s natural for a baby around one year 
to take a bite out of his parent's cheek. His teething makes him 
want to bite any\vay, and when he feels tired he’s even more 
in the mood for it. I don’t think it means much, either, when a 
child between 1 and 2 bites another child, whether it’s m a 
fnendly or angry spinL 

After 2 or 212 it depends on how often the biting occurs and 
how tlie child is getfang along otherwise. If he is generally 
happy and outgoing but occasionally takes a bite when he gets 
' in a fight, it’s or no great importance. But if, on the other hand, 
he IS tense or unhappy much of the time and keeps bitang other 
children for no good reason, it’s a sign that something is wrong 
Perhaps he is bemg bossed and disciphned too much at home 
and' IS in a frantic, high-strung state. Perhaps he has had too 
htde chance to get used to other children previously and imag- 
ines they are dangerous and threatening to him. Perhaps he is 
jealous of a baby at home and cames over the fear and resent- 
ment to all other small children, as if they were competitors, 
too If the cause and the cure are not easy to see, a children’s 
psychiatrist >«!! be able to help (Section 338). , 

Some mothers who have been bitten ask if they should bite 
back A mother can control her child better by staying in 
charge, as a friendly boss, than by descending to his age level 
to battle with bites, slaps, or shouts Besides, when you bite or 
slap a one-year-old he’s apt to keep it up, either as a fight or a 
game. And if you just look reproachful you bring out his mean- 
ness The only thing you need to do is to keep from bemg bit- 
ten again, by drawing back when he gets that gleam m his eye 

257. A boy needs a fnendly, accepting frther Boys and 
gu-ls need chances to be around with their father, to be enjoyed 
by him, and, if possible, to do dungs wth him. Unfortunately, 
the father is apt to.come home wanting most of all to slump 
down and read the paper If he understands how valuable lus 
compamonship is, he will feel more hke making a reasonable 
effort. I say reasonable because I don’t think the conscientious 
father (or mother either), should force himself beyond his en- 
durance Better to play for 15 minutes enjoyably, and then say, 
“Now Tm going to read my paper,” tiian to spend all day at the 
zoo, crossly. 
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Later, when she Jias boy friends, it s important for liim to wel- 
come diem, even if he secretly doesn’t think tiiey are quite good 
enough for her. 

She, by learning to enjoy the quahbes m him that are parbc- 
ularly mascuhne, is getting ready for her adult Lfe in a world 
diat IS half made up of men. The way she makes fnendships 
with boys and men later, the kind of man she eventually falls 
in love ivith, the kind of mamed life she makes, will all be in- 
fluenced strongly by die land of relafaonship she has with her 
fadier throughout her childhood. 

259. Helping a first child to be outgoing. Most first children 
grow up happy and well adjusted hke most second and diird 
and fourth children in a family. But a few of them have a harder 
time adjusbng to the outside world 

A modier is apt to say, “The second baby is so easy. He 
doesn’t cry. He is never a problem. He plays contentedly b^ 
himself, and yet he is so friendly if you go near him.” When he s 
several years older, the mother says, “The second is such a 
friendly, outgoing child that eveiybody just naturally loves him. 
"When we’re wauang down the street, strangers simle at him 
and stop us to ask how old he is. They only nobce the older one 
after\vards, to be pohte You can see that it hurts the older one’s 
feelings He craves attenbon much more than the second ” 

What makes the difference? One trouble is that die first baby 
in some faimlies gets more fussing over than is good for him, 
especially after the age of 6 months, when he begins to be able 
to amuse himself. The parents may be nobcing him, suggestmg 
things to him, picking him up, more tlian is necessary. This 
gives him too httle chance to develop his own interests. He too 
seldom makes the first greeting, because the parents are speak- 
ing to him first He may be shown off to odier grownups too 
much. A htde of this is harmless, a steady diet of it makes him 
self-conscious. When the first child is sick, the parents naturally 
hang over his bed with more concern and anxiety than they 
will after they have had longer experience When he is naughty, 
they are more apt to take it senously and to make a fuss about 
It 

A steady flow of fussy attenbon toward a child tends to spoil 
him somewhat for the outside world m two ways He grows up 
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assuming that he is the hub of the universe and that everyone 
should automatically admire him whether he is being attractive 
or not On the other hand, he hasn’t been practicing how to 
make his own fun or how to be outgomg and appeahng to 
people 

Of course, the answer is not to ignore a first child He needs 
affecbon and responsiveness m gora measure But let him play 
his own games as long as he is mterested and happy, with the 
least possible interference, bossing, scolding, and anxious con- 
cern Give him a chance to start the conversation sometimes 
When visitors come, let him make up to them himself When 
he comes to you for play or for affecbon, be warm and friendly, 
but let him go when he turns back to his own pursuits 

Another factor that somebmes seems to make a first child 
unsociable is too senous an atbtude on the parents’ part It isn’t 
that the parents are grim people, they can be easygoing with 
their friends and their later cmldren They are just trying too 
hard with the first 

You wll know what I mean if you have ever seen a tense 
person trying to nde a horse for the first bme He sits sbff as a 
china doU, doesn’t know how to accommodate to tlie horse's 
movements, and is apt to be unnecessanly bossy It’s hard work 
for the horse and the nder The expenenced nder knows how 
to relax, how to give in and conform to some of the horse’s mo- 
bons without losing his seat, how to diiect the horse gently 
Bringing up a child isn't much hke nding a horse, but tlie same 
spint works in both jobs 

A similar example is the young officer or execubve who is put 
m charge of other people for the first bme If he isn’t too sure of 
himself, he may be unnecessanly solemn and sbict m the begm- 
nmg, for fear he won’t keep control The more experienced per- 
son isn’t afraid to be friendly and reasonable 

You may say, “The trouble is that I am mexpenenced ’’ But 
you don’t have to have had experience to do a ^\onderful job 
with a baby — all you need to start with is a fnendly spirit A 
child won’t throw you the way a horse might (at least not until 
he’s much older), and he won’t laugh at j ou tlie wav a squad 
of men might Don’t be afraid to relax, to be agreeable Better 
too easygoing tlian too sbff. 
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260. Comforting a hurt child. When a child is hurt he wants 
to be comforted, and his parent feels like comforbng him — it’s 
natural and nght 

Sometimes a parent who is particularly concerned that his 
child grow up brave and uncomplainmg fears that comfortmg 
him will make him a sissy But a secure child isn’t made de- 
pendent by ordinary comfortmg.. As he grows older, espeaally 
as he gets into the penod beyond 6 years, he wiU make a great 
effort all by himself to be brave and not to run to his mother. 

The child who is a crybaby over small hurts and aches has 
had a more comphcated past He may have been made gener- 
ally dependent by all kinds of fussing and overprotection. 
Sometimes the mother is a person who, widiout realizing it, 
lias a rather severe, cnbcal atbtude toward him at most times 
but shows her tender side mainly when he is hurt or ill. Her 
cue here is not to be more severe when he’s in trouble but to 
show that she enjoys and loves him when he’s all right In an- 
other case a parent may have an exaggerated horror of injunes, 
and the child catches some of this anxiety. 

You don’t need to be afraid to comfort your child while he 
is miserable. Merely avoid emphasizing die injury, and distract 
him back to his regular acbvities as soon as he is able. 

GOING TO BED 

261. Keeping bedtin\e happy. There are three or four factors 
that make a lot of difference between the child who goes to bed 
walhngly and die one who stalls and argues. 

Keep bedtime agreeable and happy. Remember that it is 
dehcious and invibng to the tired child, if you don’t turn it into 
an unpleasant duty. Have an air of cheerful certamty about it. 
Expect him to turn in at the hour you decide as surely as you 
expect hiin to breathe. It’s good for a child to be able to per- 
suade his mother (or father) to change her mind once in a while 
about bedtmie (Fourth of July, for mstance),. But bedbme 
comes too often for regular argument It usually works best to 
have the nap come ngnt after lunch, before he has had bme to 
become absorbed m play. The relahon between supper and 
bedtime is usually more comphcated because of the bath, die 
father’s coming home. 
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Until the cluld is at least 3 or 4, and in any case unhl he is 
responsible enough to hke to get himself to bed, lead him rather 
than push him with words. Cany the very small child to bed 
affectionately. With a 3- or 4-year-old, lead him by the hand, 
both of you sbll chattmg about what was last on his mind. 

Small children are comforted by having a certain amount of 
ntual about going to bed For example, me dolly is put in her 
bed and tucked in. Then the teddy bear is put in me child’s 
bed Then the child is tucked in and kissed. Then the mother 
pulls do^ the shade or puts out the hght Try not to rush 
going to bed, no matter how much of a hurry you are in Keep 
it peaceful Tell or read a story regularly if you have time It 
shouldn’t be scary. Most children are helped in going to bed by 
having a cozy toy animal or doU for company in bed 

262 Taking things to bed Is there any harm letting a child 
get used to taking a cozy toy like a woolly animal to bed witli 
him!* Defimtely not. If a toy gives him a sense of comfort and 
companionship, it’s good for him. Human beings are bom socia- 
ble In civihzabons that are simpler than ours children and 
grown-ups too go to sleep curled up together. It’s not surpnsing 
diat a child, parbcularly an only one, should feel a httle lone- 
some going to sleep in a room by himself If he can breathe hfe 
into a stufed doll or ammal, so much the better Don’t worry if 
the toy gets dirty or ragged. You can have it washed or cleaned, 
but don r dispose of it for hygiemc reasons 

Tlie same goes for a special woolly blanket, an old bed pad, 
a gray tattered diaper, or any of the odds and ends that a small 
child may become attached to The only problem comes wlieii 
the beloved object finally crumbles to dust Somebmes a cluld 
is wlhng to let bygones be bygones when this happens But if 
he wants to shift his devobon to a new object, don t try to dis- 
courage it He will outgrow the need eventually, at nis oum 
rate ViTiat about hard toys'* Parents sometimes fear tliat a child 
will hurt lumself or disturb his sleep by rolhng onto these. You 
don't need to 'worry Children can sleep peacefully in a bed 
piled high wth prize possessions. 

263. How much sleep docs a child need, anyu'ay’ You can 
usually trust an inf.mt to take uhat rest he needs By the hme 
a child is 3 or more, )’ou can’t leas e it all to him to decide. 
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He may need more sleep but be kept from getting it by tense- 
ness of difiFerent lands loneliness, fear of being left alone, fear 
of the dark, fear of nightmares, fear of wetting his bed, excite- 
ment from sbmulatmg experiences He may be all keyed up 



from competmg with an older brother, or “burned up” vnth 
jealousy of a younger sister. He may be on edge each evenmg, 
because there is ^ways a tug of war with his mother about 
when he is to go to bed, or because he is worrj'ing about his- 
schoolwork or the radio thniler he has been Iisteiung to The 
prevention of these various troubles is discussed elsewhere. I 
only bung them up here to pomt out at the start that you can’t 
say that the child doesn’t need more sleep just because he won’t 
take it. 

The average 2-year-old needs 12 hours sleep at mght and 
1 to 2 hours of nap The nap or rest usually shortens as he 
gro^vs from 2 to 6, and bedtime at night stays the same (I 
would go on ivith a short rest after the age of 6 if his school 
hours permit and if it does him good ) .Between the ages of 6 
and 9, the average child can usually give up an hour of his 
m'ght’s sleep, half an hour at a time, and, for mstance, go to bed 
at eight if he’s getting up at seven By the age of 12, he wU 
probably have been able to chp off two more half hours and go 
to bed at nme. These are average figures. Some children viml 
need more, , others less 
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Many children will stop going to sleep at napbme around 
the age of 3 or 4, but pracbcally aU of fhem sbll need a real rest 
after lunch until they are 5 or 6 Many wise schools provide a 
rest penod through the sixth grade It all depends on the in- 
dividual child’s temperament and achvify. If he gets overtired 
without a rest, he needs one whether he is young or old. 

264 The small child who won’t stay in bed at night. In the 
penod between 2 and 3 years, a child may hop out of bed and 
come out of his room just after he has been put to bed He says 
he wants a drink of water or that he wants to go to the bathroom 
again (even though he did, both just a minute ago) He’s &pt to 
put on his most fnendly and mnocent manner. He may come 
out a dozen times, but no matter how cross his parents become, 
he keeps acting as if it were the most natural thing in the world 

The pnncipal cause seems to be lonehness. The child around 
2 IS apt to be qmte dependent on his parents’ company. The 
problem comes up most often %vith the first child in me family. 
He has been close to his parents He has no other children to 
go to bed with. If the mother or father have recently gone away 
from home, it makes him more anxious to keep track of them 

To prevent this kmd of problem, it's important to have bed- 
time peaceful and, if possible, let the child have a chance to 
play with his father beforehand. If he gets out of bed, don’t be 
really angry \vith him, this will only increase tiie uneasiness 
which IS what is making him come out anyway. It works best to 
take him back promptly, firmly Sometimes it helps to get him 
thoroughly tired out in the afternoon, but a child can be ex- 
hausted and still keep himself awake for hours if he’s worried. 
In any case, be sure mat he has a rich, safasfymg, outgoing kind 
of hfe m the daytime, with plenty of children and occupations 

I would advise against locking such a child in his room In 
some cases it leads to real terror and prolongs the insecurity. 
Leave a dim light on in his room or the next room, if that makes 
him feel safer. If he seems really frightened, see Scchon 288. 

DUTIES 

265 Let him enjoy his duties HOw does a child leam to per- 
form various duties? By his very nature ho starts out feeling 
that dressing hunsclf, brushing his teeth, sweeping, putbng 
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things away, are excibng and growTi-up things to do If his 
parents succeed in keeping on good terms with him as he grows 
older, he will enjoy going on errands, carrying wood, beatmg 
rugs, because he still wants to have a part m important jobs and 
to please his mother and father. Most of us (includmg the 
author) aren’t able to brmg up our children so well that we get 
co-operation all the time, but if we reahze that children prefer 
to be helpful, we are less likely to make household tasks sound 
like unpleasant duties or to assign them when we’re irritable 
266 Dressing himself. Between the ages of 1 and lls years 
a child begins to try to undress himself (He puUs the toe of his 
sock directly toward his stomach which makes it stick ) By 
about 2 he can do a pretty good job of stnpping himself. Now 
he tnes hard to put on his clothes, but gets all tangled up. It 
will probably take him another year to learn to put the easier 
garments on right, and another year still ( at about 4) to be able 
to handle the tnckier j'obs like laces and buttons 

This penod frpm Us to 4 years requires a lot of tact If you 
don’t let him do the parts he is able to, or interfere too much, 
it’s apt to make him angry If he never has a chance to leam 
at the age when it appeals to him, he may lose the desire Yet if 
you don’t help him at all, he’ll never be dressed, and he may get 
frustrated at his own failure You can help him tactfully m me 
jobs that are possible. Pull the socks part way ofF so that the rest 
is easy. Lay out the garment that he’s gomg to want to put on, 
so that he’ll start straight Interest him in ^e easier jobs while 
you do the hard ones When he gets tangled up, don’t msist on 
takmg over yourself, but straighten him out so that he can carry 
on If he feels that you are with him and not against him, he’ll 
be much more co-operative It takes patience, though. 

267. Putting things away. When your child is very young 
and you still expect to pick up and put things away after he is 
through playing, you can do it as part of the game, with en- 
thusiasm “The square blocks go here, m big piles, and the long 
blocks go there Over here let’s pretend there’s a garage, and 
all the cars go here to sleep at night ” By the tune he is 4 or 5 
he has fallen mto the habit of puttmg thmgs away and enj'oying 
it Many times he will do it himself without any remmder But 
if he still needs help at times, jom m sociably 
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If you say to a 3-year-old, "Now put your things away” it 
sounds unpleasant. Even if he enjoys doing it, you are handing 
him a job that practically no 3-year-old has the perseverance to 
carry through. Furthermore, he’s sbll at a very balky age. 

Cheerfully helping a child to put things away not only de- 
velops a good atbtude m hun but it's really easier for the mother 
than long arguments 

268. Dawdling If you have ever seen a mother trying to 
get a dawdhng child off to school, urging him, warning him, 
scolding him — to get out of bed, to get washed, to get dressed, 
to eat ms breakfast — ^you will vow that you will never get in 
that fix The dawdhng child isn’t bom that way He’s made that 
way gradually, in most cases, by constant pushing "Huiw up 
and finish your lunch ” "How many times do I have to tell you 
to get ready for bed?” It’s easy to fall into the habit of prodding 
children, and it builds up an absent-minded balkiness in them. 
Parents say they have to nag, or the child wouldn’t get any- 
where It’s a vicious circle, but the parents start it. 

In the early years, before a child is capable of carr)'ing out 
direcbons, lead him through his vanous roubnes. As he gets 
old enough to want to take over responsibihbes, step out of 
the picture as fast as you can \Vhen he slips back and forgets, 
lead him again When he goes to school, let him think of it as 
his job to get there on bme It may be better to quietly allow 
him to be late to school once or twice, or to miss the bus and 
school altogether and find out for himself how sorry he feels 
A child hates to miss things even more than his mother hates to 
have him That’s the best mainspring to move him along. 

You may have the impression that I think a child should not 
be held to any obhgabon On the contrary, I think he should sit 
down at table when a meal is ready and go to bed at the proper 
bme I’m only making the point that if he’s led, not pushed too 
much, he II u-iually want to do these things himself 

269 Let him get dirty. A small child wants to do a lot of 
things that get him dirty, and they are good for him, too He 
loves to dig in earth and sand, wade in mud puddles, splash in 
water in the w’ashstand He w'ants to roll in the grass, squeeze 
mud in his hand When he has chances to do these delightful 
things, it enriches his spint, makes him a w'armer person, just 
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the way beautiful music or falhng in love improves an adult. 

The small child who is always sternly warned against gettmg 
his clothes dirty or making a mess, and who takes it to heart, 
\vill be cramped. If he becomes really timid about dirt, it %vill 
make him too cautious m other ways, also, and keep hirn from 
developmg into the free, warm, hfe-lovmg person he was meant 
to be 

I don’t mean to give the impression that you must always 
hold yourself back and let your child make any kind of mess 
that stnkes his fancy. But when you do have to stop him, don’t 
try to scare him or disgust him, ]ust substitute something else 
a^httle more practical. If he wants to make mud pies when he 
has his Sunday clothes on, have him change mto old clothes 
first If he gets hold of an old brush and wants to paint the 
house, set him to work (with a pail of water for "pamt”) on the 
woodshed or the bled floor of the bathroom. 

270. Good manners come naturally. Teaching a child to say 
“How d’do” or “Thank you” is really the least important step 
The first step is to have him like people. If he doesn’t, it’s hard 
to teach him even surface "ma nn ers ” 

The second step is to avoid making him self-conscious with 
sbangers. We’re apt, especially with our first child, to intro- 
duce him light away to a new grownup and make him say 
something. But when you do that to a 2-year-old, you get hun 
all embarrassed. He learns to feel uncomfortable just as soon 
he sees you greetmg somebody, because he knows he’s about 
to be put on the spot It’s much better in the first 3 or 4 years, 
when a child needs time to size a sbanger up, to draw the new- 
comer’s conversabon away from him, not toward him. A child 
of 3 or 4 is likely to watch a sbanger talking to his mother for 
a few minutes and then suddenly break into the conversabon 
with a remark tiVc, “The water came out of the toilet all Over 
the floor.” This isn’t Lord Chesterfield’s land of manners, but 
it’s real manners, because he feels like sharmg a fascmating 
experience. If that spmt toward sbangers keeps up, he’ll learn 
how to be friendly in a more convenbonal way soon enough 
The third, and probably most important, step is for a child to 
grow up in a family that is considerate of each other Then he 
absorbs-londlmess He wants to say “Thank you” because the 
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warning If a 4-year-old has spent half an hour building a 
battleship of blocks, you can say, "Put the guns on soon now, 

1 want to see them shooting before you go to bed.” This works 
better than pouncing on him without warning when the most 
exciting part of the play is sfall to come, or givmg him a cross 
warning as if you never did see any dung in battleships except 
tlie mess they priade on the floor. 

272. Don’t give the small child too many reasons. You 
sometimes see a child between the ages of 1 and 3 who becomes 
worried by too many wammgs The mother of a certain boy 

2 years old always tnes to control h'un with ideas “Jackie, you 
mustn’t touch the doctor s lamp, because you will break it, and 
then the doctor won’t be able to see ” Jackie regards the lamp 
w'lth a worried expression and mutters, “Doctor can’t see ” A 
mmute later he is trying to open the door to the street His 
mother warns him, “Don’t go out the door. Jackie might get 
lost and Mummie couldn’t find him ” Poor Jackie turns this new 
danger over in his mind and repeats, “Mummie can’t find him ” 
It’s bad for him to be heanng about so many bad endmgs It 
builds up a morbid ima^nabon A 2-year-old baby shouldn’t 
be wonymg about the consequences of his actions This is the 
penod when he is meant to learn by doing and havmg thmgs 
happen. I’m not advismg that you never warn your child in 
w'ords, but only that you shouldn’t be leadmg him 'out beyond 
his depth with ideas 

"ViTien your child is young, rely most heavily on physically 
removmg him from dangerous or forbidden situations, by dis- 
tractmg him to something interesting but harmless As he grows 
older and learns the lesson, remmd him by a matter-of-fact 
“no, no,” and more distraction. If he w^ants an explanation or a 
reason, give it to him m simple terms. But don’t assume that 
he wants an explanation for every direction you give He knows 
inside that he is meiqienenced. He counts on you to keep hun 
out of danger It makes him feel safe to have you guiding him, 
provided you do it tactfully and not too much 

I think of an overconscientious mother who felt she should 
give her 3-year-old a reasonable explanation of ecerytinng 
When it was time to get ready to go outdoors, it never occurred 
to her to put the child’s clothes on m a matter-of-fact way and 
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wants to go to the bathroom, instead of leading him there or 
bringing the potty to him^ When she sees she has to interrupt 
his play to go indoors or to meals, does she frustrate him, or get 
his mind on something pleasant^ When she sees a storm brew- 
ing, does she meet it head on, grimly, or does she distract him 
to somethmg else? 

You can’t dodge all temper tantrums A mother would be un- 
natural if she had that much patience and tact When the storm 
breaks, you try to take it capually and help to get it over. You 
certairdy don’t give in and meekly let the child have his way, 
otherivise he’d be throwing tantrums all the time on purpose. 
You don’t argue with him, because he’s in no mood to see the 
error of his ways. Getting angry yourself only forces him to keep 
up his end of the row. Give him a graceful way out. One child 
cools oflF quickest if the parent fades away and goes about her 
o\vn business, matter-of-facdy, as if she couldn’t be bothered. 
Another with more determination and pride will stick to his yell- 
ing and thrashing for an hour unless his modier makes a friendly 
gesture. She might pop in with a suggesbon of something fiin to 
do, and a hug to show she ivants to make up, as soon as the 
worst of the storm has passed. 

It’s embarrassing to have a child put on a tantrum on a busy 
sidewalk Pick him up, with a gnn if you can force it, and lug 
him off to a quiet spot where you can both cool off m private. 

274. You can be both firm and friendly. It’s probably a good 
idea, after I have been emphasizmg how you handle a young 
child by disbacfaon and considerafaon, to point out that there 
are himts Some gentle, unselfish parents devote so much effort 
to being tactful and generous to a child, that they give him the 
feehng that he’s the crown pnnce, or rather Ae long lUhsy 
speak to him sweetly no matter how disagreeable he is or how 
unreasonable his demands. This isn’t good for him or for them. 
He needs to feel that his mother and father, however agreeable, 
shll have their own rights, know how to be firm, won’t let him 
be unreasonable or rude He likes them better that way. It trains 
him from the beginnmg to get along reasonably with other peo- 
ple. The spoiled child is not a happy creature even in his o^vn 
home Then, when he gets out into the world, whether it’s at 2 
or 4 or 6, he is m for a rude shock He finds that nobody is \vin- 
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mg to kowtow to him, in fact, everybody dislikes him for his 
selfishness Either he must go through hfe being unpopular, or 
learn the hard way how to be agreeable. 

Conscientious parents often let a child take advantage of 
them for a while — ^until their pahence is exhausted — ^and tfien 
turn on him crossly. But neither of tliese stages is really neces- 
sary If parents have a healthy self-respect, they can stand up 
for themselves while they are sbll feehng friendly. For instance, 
if your child is insisting that you conbnue to play* game after 
you are exhausted, don’t be afraid to say cheerfully but defi- 
nitely, “I’m all bred out. I’m going to read a book now and you 
can read your book, too ” 

If he IS being very balky about getbng out of die express 
wagon of another child who has to take it home now, though 
you have bied to interest him m something else, don’t feel that 
you must go on being sweetly reasonable forevei. Lift lum out, 
even if he yells for a minute 

275 Punishment Is punishment necessary? Most parents 
decide it is, at one bme or another But that doesn’t prove that 
children themselves need a certain amount of punishment, tlie 
way they need milk and cod-hver oil, to grow up right 

What makes a cluld leain table manners? Not scolding — that 
would take a hundied years — ^but the fact that he wants to han- 
dle a fork and knife the way he sees others doing it What makes 
him stop grabbing toys from otlicr children as he grows older? 
Not the slaps that he might gel from the other child or his par- 
ent (I’ve seen boys and girls who were slapped regularly for 
years, and sUll grabbed ) The thing that changes him is Ic.irn- 
mg to love his regular playmates and discovering the fun of 

S ing with them What m.akes him considerate and polite 
his parents? Not the fear that thiw will punish him if he’s 
rude, but the loving and respeebng feeling he has foi them. 
What keeps him from lying and stealing'* Not the fc.ir of the 
consequences There are a few children, and adults, loo, who go 
nght on lying and stealing in spite of repeated and scvcic pun- 
ishment The thing that keeps us all from doing “bad” things to 
each other is the feehngs wo have of hking people and wanbng 
diem to like us 

In other words, if a cluld is handled in a fncndly way, ho 
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wants to do die nght thing, the grown-up thing, most of the 
time. When he occasionally goes wong in his early years, he is 
best straightened out by such methods as distracb'ng, guiding, 
or even removing him bodily. As he grows older, his parents at 
times have to explain firmly why he must do this, not do that. 
If they are sure m their own minds how they expect him to be- 
have, and tell him reasonably, not too irritably, they will have 
all the control over him that they need It’s not ftat he’ll always 
obey perfectly, but that’s not necessary. 

Then where does pumshment fit in? People who have spe- 
cialized m child care feel that it is seldom reqmred A first-rate 
nurserj' school teacher can guide eight small children through 
a day’s session without pumshmg A good camp councilor can 
do the same thing w'lth a group of older boys, and most parents 
reahze that when they themselves are most happy and reason- 
able they need to use pumshment least. 

But no parent (or noii-parent, either) is always happy and 
reasonable We all have our troubles, great or small, and we all 
take them out on our children to some degree Come to think of 
it, it wouldn’t be good traimng for a child to be brought im by 
perfect parents, because it would unsmt him for this worla 

But even if we admit that we don’t always do a good job 
of leadmg our children, and that we 'turn to punishment in- 
stead, tliat doesn’t mean that pumshment can be hi^ly recom- 
mended I don’t think an agreeable parent should feel ashamed 
or a failure because he gets cross and uses pumshment occa- 
sionally. But I disagree wth the gnm or imtable parent who 
senously beheves that pumshment is a good regular method of 
controlling a child. The best I can do is eiqplam why one punish- 
ment seems less desirable than another. 

The best test of a punishment is whether it accomphshes 
what you are after, ivithout havmg other serious effects If it 
makes a child funous, defiant, and worse behaved than before, 
then it certamly is missmg fire and doing more harm than good 
If a pumshment seems to break a child’s heart or have a tend- 
ency to break his spirit, then it% probably too strong for him. 

There are times when a child breaks a plate or rips his clothes 
through accident or carelessness If he gets along well uith his 
parents, he will feel just as imhappy as they do, and no pun- 
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ishment is needed (In fact, you sometimes have to comfort 
him ) Jumping on a child who feels sorry already sometimes 
banishes his remorse, and makes him argue 

If you’re deahng with an older cluld who is always fooling 
with the dishes and breaking them, it may be fair to make him 
buy replacements from his allowance A child beyond the age 
of 6 is developing a sense of justice and sees the fairness of rea- 
sonable penalties However, I’d go light on the legahsb'c, “take- 
the-consequences” kind of pumshment before 6, and I wouldn’t 
try to use it at all before the age of 3 You don't want a small 
child to develop a heavy sense of guilt The job of a parent is to 
keep him from gettmg into trouble, rather man act as a severe 
judge after it’s happened. 

In the olden days children were spanked plenty, and nobody 
thought much about it. Then a reaction set m, and parents were 
taught that it was shameful But that didn't settle everything. If 
an angry parent keeps himself from spanking, he may show his 
imtabon in other ways, for instance, by nagging the child for 
half the day, or trying to make him feel deeply guilty I’m 
not advocating spanking, but I think it is less poisonous than 
lengthy disapproval, because it clears the air, for parent and 
child. You sometimes hear it recommended that you never 
spank a child in anger but wait until you have cooled off That 
seems unnatural It takes a pretty gnm parent to whip a cluld 
when the anger is gone 

I wouldn’t ad\ise putting a child m his room for punishment 
— that makes it seem like a prison. You want him to love his 
room for play or sleeping 

Avoid llucats as much as possible Tlicy lend to weaken dis- 
cipline It may sound reasonable to say, “If you don’t keep out 
of die street wth your bicycle. I’ll take it away." But in a sense 
a threat is a dare — it admits that the child may disobey It 
should impress him more to be firmly to)d he must keep out of 
die street, if he knows from ex^penence that his mother means 
what she says On the other h.and, if you see dutt j ou maj liaNC 
to impose a drastic penalty hke taking aw ay a beloved bike for 
a few days, it’s better to give fair w'aming It certainly is silly, 
and quickly destroys .ill a parent s nulhoril) , to make threats 
that aren't ever earned out or that can’t be earned out. Scary’ 
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threats, such as bogiemen and cops, are 100 per cent wrong in 
all cases. 

If you seem to be needing to punish your child frequently, 
something is defimtely wrong in his hfe or you are using the 
wrong methods. You need a wise outsider to help you — a chil- 
dren’s psychiatrist ( Section 338), or, if thatfs not possible, per- 
haps a very understanding and successful teacher. 

In general, remember that what makes your child behave 
well IS not threats or punishment but loving you for your agree- 
ableness and respecting you for knowing your nghts and his. 
Stay in control as a friendly leader rather Aan battle with him 
at his level. 


JEALOUSY 

276. Do your best to avoid jealousy. Jealou^ is a strong 
emotion, even in grownups, but it is particularly disturbmg to 
the young child before the age of 5. Such traits as selfishness, 
unfriendliness, self-consciousness can often be traced back to a 
bitter jealou^ created in the small child by the amval of a baby 
brother or sister Jealousy is one of the facts of life and can’t be 
completely prevented m family life A htde jealousy that is 
gradually conquered may even be constructive. It teaches the 
individual how to get along m the world outside the family. But 
the bummg jealousy of the small child may do real harm to his 
personahty. To prevent it or to minimize it is worth a lot of ef- 
fort 

277. Preparing the way for the baby. It is good for a child 
to know ahead of time that he is going to have a baby brother 
or sister, so that he can get used to the idea gradually. (Don’t 
promise bun it’s gomg to be a gnl or a boy — children take a 
promise like that senously ) The question of where the baby is 
conimg from is discussed more fully m the chapter called “The 
Facts of Life.” Most educators and child psychologists beheve 
that It IS wholesome for a child to know that the baby is grow- 
ing inside his mother, if he is 2 or over 

The amval of the baby diould change a child’s life as httle as 
possible, especially if he has been the c^y child up to that time 
It is better to make all possible changes several months ahead 
of time. If his room is to be given over to the baby, move him 
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to his new room several montlis ahead, so that he feels diat he is 
graduating because he is a big boy, not because the baby is 
pushing h^ out of his own place. The same apphes to gradu- 
atmg to a big bed. If he is to go to nursery school, he should 
start a couple of months beforehand. Nothmg sets a child’s mind 
agamst nurseiy school so much as the feelmg that he is being 
banished to it. But if he has previously become well estabhshed 
in nurseiy school, he will go on hking it, and his satisfying hfe 
there keeps him from being as much disturbed by what’s going 
on at home 

How a child gets along while his mother is in the hospital 
wih make a big difference m his feehngs toward her and the 
baby when they come back Most important is who takes care 
of him. This is discussed in Sections 287, 488, 489. 

278 When the mother brings the baby home. It’s usually 
a hectic moment when the mother comes back from the hospi- 
tal She is tired and preoccupied. The father scurries about, be- 
ing helpful. If the older child is there, he stands around feehng 
troubled and left out. So this is the new babyl 

It's better for him to be away on an excursion if this can be 
arranged An hour later, when the baby and the nurse and the 
luggage are all put m their places, and when his mother has at 
last relaxed on Ae bed, is time enough for the child to come in. 
His mother can hug him and talk to him and give him her tm- 
divided attention Let him bnng up the subject of the baby 
when he is ready to. 

It helps a child to feel tliat the baby sister is his, not just m 
words, but in action Let him help if he feels hke it, in getting 
her bottle from the icebox, in bnnging the towel for her bath. 
Let him hold her m his lap while he sits on the floor But all this 
can be overdone if the mother is talking about his baby sistpr all 
day long He’ll have the feehng she is too much of a good tiling, 
even if she ts his Don’t force her on him 

Most important of all is to play down the new baby in the 
early weeks Treat her casually. Don’t act excited about her. 
Don’t gloat over her Don’t talk a lot about her. As far as pos- 
sible, take care of her while the older one is not around Fit in 
her badi and most of her feedings when he is outdoors or tak- 
ing his nap. Most children feel the greatest jealousy when they 
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see the mother feeding the baby, especially at the breast. If he’s 
around he should be allowed in freely. But if he is do^vnstalrs 
playing happily, don’t attract his attention to what’s going on. 

If he wants to drink from a bottle, too, I’d suggest cheer- 
fully fixmg him one. It’s a httle sad to see an older ^Id trymg 
a bottle, out of envy of the baby. He thmks it’s going to be 
heaven When he gets up his courage to take a suck, disap- 
pointment spreads over his face It’s just milk, coming slowly, 
with a rubber taste. There’s not much risk that he’ll want to go 
back to the bottle for good if his mother gives it to him wll- 
ingly, and so long as she is doing the other things-she can to 
keep him from feeling jealous. 

Relatives play a part in jealou^, too When the father comes 
home from work, he should suppress the impulse to ask the 
child, "How’s the baby today^’ Better to act as if he had for- 
gotten there was a baby, sit down, and pass the tune of day. 
Later he can drift on to have a look at her when the older one 
IS interested m something else Aunt Nelhe, who used to make 
a big fuss over the child, can be a problem, too. If sihe_ meets 
lum in the front hall wA a big package tied up in satin rib- 
bon, and says, "Where’s that darling b^y sister of yours^ I've 
brought her a present,” then his joy at seemg her turns to bitter- 
ness If a mother doesn’t know the visitor well enough to coach 
her how to act, she can have a box of ten-cent-store presents on 
die shelf and produce one for the child every time a visitor 
comes with one for the baby 

Playmg with dolls may be a great solace to die child, whether 
he is girl or boy, while his mother is caring for the baby He ivdl 
want to warm his doll’s bottle just the way his mother does, and 
have a reasonable facsimile of eveiy piece of clothing and 
equipment that the mother uses. 

279 Jealousy takes many forms. If a child picks up a large 
block and swats the baby with it, diemother knows well enough 
that it’s jealou^. But another child is more pohte. He admires 
die baby for a couple of days without enthusiasm and then says, 
"Now take her back to the hospital ” One child feels all his re- 
sentment against his mother, grimly digs the ashes out of the 
fireplace and sprinkles them over the hving-room rug, in a qiuet 
businesslike way. One with a different make-up may become 
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mopey and dependent, lose his joy in the sand pile and his 
blocks, follow his mother around, holding onto the edge of her 
skirt and sucking his thumb He may wet his bed again at mght 
or even wet and soil in the daybme Occasionally you see a 
small child whose jealousy is turned inside out He becomes pre- 
occupied with the baby sister When he sees a dog, all he can 
think of to say is, “Baby likes the dog ” When he sees his friends 
riding bikes he says, "Baby has a bicycle, too ” He's bothered all 
nght, but he doesn’t admit it, even to himself This child needs 
help even more than the one who knows exactly what he re- 
sents 



A child ustialltj feels a mixture of love and jealousy of the habij 

A parent sometimes says, ‘We found that e didn’t have to 
worry about jealousy at all Johnny is fond of the new baby ’’ 
It IS fine when a child shows lo\r for tlie baby, but this doesn’t 
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mean that jealousy is absent It may show up in indirect ways, 
or only in special circumstances. Perhaps he’s fond of her in- 
doors, but IS rude when strangers admire her on the street. A 
child may show no rivalry for months unbl, one day, the baby 
creeps over to one of his toys and grabs it. Sometimes this 
change of feehng comes on the day the baby begms to-walk. 

A mother may be puzzled when she says, “Johnny seems very 
affecbonate with the baby He hugs her a lot, but he often hugs 
her so bght that she ones ” This isn’t really an accident His 
feehngs are mixed. 

It’s wise to go on the assumpbon that there is always some 
jealou^ and some affecbon, whether it shows on the surface or 
not The job is not to squelch the jealou^ or to ignore it but to 
help the feehngs of affecbon to come out on top. 

280. How to handle different kinds of jealousy. When the 
child attacks the baby, a mother’s natural impulse is to shame 
him. This doesn’t work out well for bvo reasons He dislikes the 
baby because he’s afraid that his mother is gomg to love her m- 
stead of him When she threatens not to love hun any more, it 
makes him feel more worried and cruel inside. Shammg also 
may make him bottle up his feehng of jealousy Suppressed 
jealousy xvill do more harm to his spirit and last longer than if 
it came out in the open. 

There are two j^s to protect the baby, and reassure the 
older one that his mother sbll loves him When she sees him 
advancmg on the baby with a gnm look on his face and a 
weapon in his hand, she must jump and grab him But then she 
can turn the grab into a hug and say, “I know how you feel, 
somebmes, Jcmnny. You wish there weren’t any baby around 
here for Mother to take care of. But don’t you worry. Mother 
loves you just the same.” If he can feel, at a moment like this, 
that his mother is sbll on his side, ffiat she is sbll thinking of 
him, it is the best proof that he doesn’t need to worry. 

As for the child who spreads the ashes around the living 
room, it would be natural for his mother to feel exasperated and 
pumsh lum. But if she reahzes that he did it from a deep sense 
of despair and bitterness, she wll feel more like reassuring him, 
and trying to remember what she must have done that he just 
couldn’t any longer. 
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Tile child who turns mopey in Ins jealousy, being of a more 
sensitive and inturning nature, needs affection, reassurance, 
and drawing out, even more than tlic child who eases Ins feel- 
ings by violence If he doesn’t respond after a while, his mother | 

may want to get a temporary nurse for the baby, even though 
she had decided beforehand that she couldn’t afford it If it 
works and helps him get back his old joy m hfe, it will have a 
permanent value far beyond the eiqiense involved, 


The jealous one needs reassurance more than shaming I 

It is worth while consulting a children’s psychiatnst about 8 
the child who has turned all his jealousy inside and been cur- *1 
died by it, whetlier it takes the form of moping or of being ob- 
sessed wi A the baby Hie psychiatnst may be able to draw the Z 
jealousy back to the surface again, so that the child can realize 
what’s biting him and get it off his chest 

If the jealousy comes out strongly only after tlie baby is old 
enough to begin grabbing the older one's toj s, it may help a 
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g reat deal to give him a room of his own, w'here he can feel diat 
e and his toys and his buildings are safe from interference. If 
a separate room is out of the question, his father or a carpenter 
can Duild him a big chest or cupboard for his things, wth a 
mighty padlock. This not only protects his toys, but having a 
key of ms own in his pocket and a grown-up lock to open give 
him a great sense of being important. 

Should he be urged or compelled to share his toys \vith the 
baby? Never. Generosity that has any meaning must come from 
inside, and a person must feel secure and loving first. Forcing a 
child to share his possessions when he is insecure and selfish 
makes tliose traits stronger and more lasting. 

Generally speaking, jealousy of the baby is strongest in the 
child under S, because he is much more dependent on his par- 
ents and has fewer interests outside the family circle. The child 
of 6 or more is drawng away a httle from his parents and bmld- 
ing a position for himself among lus friends. Bemg pushed out 
of the limelight at home doesn’t hurt so much. It would be a 
mistake, though, to think that jealousy doesn't exist in the older 
child He too needs consideration and visible signs of love from 
lus mother, particularly in the begimung. The child who is un- 
usually sensitive, or who has not found his place in the outside 
world, may need just as much protection as the average small 
child. Even die adolescent girl, with her growmg desire to be a 
woman herself, may be deeply envious of her mother’s new 
motherhood. 

There’s one caution that I’d like to add here diat may sound 
contradictory. Conscientious parents.sometimes worry so much 
about jealousy, and try so hard to prevent it, that they make the 
older child less secure rather than more so. Th^ may rearfi the 
pomt where they feel positively guilty about havmg a new 
baby, feel ashamed to be caught paymg any attention to it, fall 
all over themselves trymg to appease the older child If a child 
finds that his parents are uneasy and apologetic toward him, it 
makes bim unea^, too— inchnes him to be more mean to both 
baby and parents. In other words the parents’ cue is to be as 
tactful as possible to the older child, but not to be worried or 
apologetic. 
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And if you say to an adolescent girl, ‘‘Ne\'er mmd if you don’t 
have dates hke Barbara, you’re much smarter than she is and 
that’s what counts,” it doesn’t help her feehngs. 

It generally works better if a mother keeps out of most of the 
fights between children who can stand up for themselves When 
she concentrates on pinnmg the blame, it leaves one warrior, at 
least, feehng more jealous. If at times she has to break up a fi^t, 
to save life or to prevent rank mjusbce or to restore quiet for 
her own sake, it’s better to concentrate on what’s to be done 
next, and let bygones be bygones. In one case she can casually 
but firmly suggest a compromise, in another case distract them 
to a new occupation. 


The Two-Year-OU 


WHAT HE’S LIKE 

283. The two-yearold learns b> imitation. In a doctor’s of- 
fice he solemnly places the stethoscope bell in different spots on 
his chest Then he pokes the ear hght in his ear, and looks a httle 
puzzled because he can’t see anyOnng. At home he follows his 
mother around, sweepmg with a broom tvhen she sweeps, dust- 
mg wth a cloth when she dusts, brushmg his teeth when she 
does It’s all done with great senousness He is makmg giant 
strides forward in skill and imderstanding by means of constant 
imitation. 

284. He may be quite dependent around two. He seems to - 
realize clearly who it is that gives him his sense of secunfy, and 
shows It in different ways. A moffier complains, “My 2-year-old 
seems to be turmng into a mother’s boy. He hangs onto my 
skirts when we’re out of the house. AVhen someone speaks to us, 
he hides behmd me ” It’s a great age for whining, which, in a 
way, is a kind of clmging. He may keep* climbing out of bed m 
the evenmg to rejom the family , or calling horn his room If he 
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2, 234 aren’t recognized A mother decides that she has to go to 
work, and arranges for a stranger to come in and take care of, 
the child dunng the day. He makes no fuss the first day, but 
when Ills mother comes back that evemng, he hangs on to her 
hke a leech and refuses to let the other woman come near The 
next morning tliere is a scene when his mother leaves. That eve- 
ning he refuses to let her out of his sight, and fights agamst be- 
ing put to bed If she tears herself away, he may cry in fear for 
hours If she sits by his* cnb, he hes down only as long as she 
sits stall Her shghtest move toward the door brings him in- 
stantly to his feet 

In some of these cases, there is also wony about urin^tang 
The child keeps saying “wee wee” (or whatever the word he 
uses) . His mother brings him to the bathroom, he does a few 
drops, and then cnes “wee wee” again just as soon as he is back 
in bed. You might say that he just uses this as an excuse to keep 
her there. This is true, but there is more to it These children 
are really worried tliat they might wet the bed They sometimes 
wake every 2 hours dunng the mght thmking about it. This is 
the age period when the mother is apt to be showing disap- 
proval when there is an accident Maj^e the child figures that 
if he wets, his mother won’t love him so much, and will there- 
fore be more likely to go away. If so, he has tivo reasons for 
fearmg to go to sleep. 

287. Avoiding fears at this age. Children who from infancy 
have been around different people, and who have been allowed 
to develop mdependence and outgomgness, are less hkely to 
de^ elop such fears 

If your nViild IS around 2, be careful about drastic changes 
If it’s almost as easy to wait 6 months for a trip or to take a job, 
better wai^ especially if it’s jour first child If you have to go 
now, arrange for the child to get thoroughly used to the person 
who IS gomg to take care of him, whether it’s a friend, a rela- 
tive, a maid, or a foster mother. (If die child is gomg to be stay- 
ing at the other persbn’s house, it’s even more important for him 
to get used to the new person and the new place by gradual 
* steps ) Allow 2 weeks anyway Let the new person just be 
around the child for a number of days wnthout trying to take 
care of him, until he trusts and likes her Then let her take over 
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gradually Don’t leave him yourself for a full day at first Start 
with half an hour and work up Your quick reappearance will 
reassure him that you always come back soon Don’t go away 
for a month or so after you have moved, or after a maid or nurse 
has left A child at this age needs a long time to adjust to each 
of these changes separately 

In Secbon 488 (“The Working Mother”) there is more dis- 
cussion about what arrangements a mother should make who 
IS going to be away from her child 
288 How to help a fearful two-year-old If your child is al- 
ready afraid to go to bed, the safest advice, but the hardest to 
carry out, is to sit by his crib in a relaxed way unfal he goes to 
sleep Don’t be in a hurry to sneak away before he is asleep If 
ivill alarm him again and make him more wakeful This cam- 
paign may take weeks, but it should woik in the end If you 
fiave chosen someone to care for him who doesn’t know how to 
wm his confidence, find someone better right away, no matter 
bow diflicult this may be. You can't afford to let the child’s sc- 
cainty be undermined. If you have to go away each diiy to work, 
say good-bye affectionately, but cheerfully and confidently If 
^fouhave an anguished, unsure-ivhether-you’re-doing-the-nglit- 
thing expression, it will add to his uneasiness 
Making the child more tired by keeping him up later or omit- 
ting his nap, or having the doctor prescribe a sedatne mav 
help a httle, but usually won’t do the whole job A panick)' child 
can keep himself awake for hours, even though eOiausted You 
have to take away his worry, too 
If your baby is worried about wetting, keep reassuring him 
that It doesn't matter if he does wee wee in his bed — that youll 
love him just the same 

I don’t want to leave the impression that every 2-year-oId 
child who cries when he is put to bed must be sat with until he 
goes to sleep There are plenty of children at this age who fuss 
about gomg to bed more from lonelmess than fear Try to make 
bedbme peaceful and hapjw (Section 261) Then, if the child 
has to “cry it out” anj'way for 5 or 10 minutes, don’t worrj' too 
much If a parent takes a matter-of-fact, friendly-but-firm atti- 
tude toivard routines, it helps lum to accept tliem I wouldn’t 
let a child who appeared really fnghtened cry it out 



THE TWO-YEAE-OLD 


in 

It sometimes solves the problem of the child who is afraid to 
go to bed to have either an older or younger brother or sister 
sleep in liis room. 

CONTRARINESS 

289. Balkiness between two and three. In the period be- 
tween 2 and 3, children are apt to show signs of balbness and 
other inner tensions. Babies begin to be balky and “negativ- 
istic” way back when they are 1 year old, so this is nothing new. 
But it reaches new heights and takes new forms after 2 The 
1-year-old contradicts ms mother. The 2/2-year-old even con- 
tradicts himself. (Gesell and Ilg bring this out clearly in their 
discussion of the 2/2-year-old in Infant and Child m the Culture 
of Today ) He has a hard time making up his mmd, and then 
he wants to change it again. He acts like a person who feels he 
is being bossed too much, even when no one is bothering him. 
He IS quite boss)' himself He is msistent about doing things just 
so, doing them his oivn way, doing them exactly as he has al- 
ways dgne them before. It makes him funous to have anyone 
interfere in one of his jobs, or rearrange his possessions 
* It looks as though the child’s nature between 2 and 3 is urg- 
mg him to decide things for himself, and to resist pressure from 
other people Trying to fight these two battles without much 
worldly expenence seems to get him tightened up inside, espe-- 
cially if his parents are a httle too bossy It’s similar to the 6- to 
9-year-old penod, when the child tries to throw off his depend- 
ence on his parents, takes over a lot of responsibihty for his own 
behawor, becomes overfussy about how he does thmgs, and 
shows his tenseness in various nervous habits 

It’s often hard to get along with a child between 2 and 3. , 
Parents have to be understanding The job is to keep from m- 
terfenng too much, from hurrying him. Let him help to dress 
and unmress himseff when he has the urge Start his bath early 
enough so that he has time to dawdle and scrub the tub. At 
meals let him feed himself ivithout urging When he is stalled 
in his eating, let him leave the table When it’s time for bed, or 
gomg outdoors, or coming in, steer him while conversing about 
pleasant things Get things done wthout raising issues. Don’t 
be discouraged, there’s smoother sailing ahead 
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j 290 The child who can’t stand two parents at once Some- 
^ times a child around 232 or 3 can get along with either parent 
alone, but when the other one comes onto the scene, he flies into 
a rage It may be partly jealou^, but at an age when he’s sensi. 
tive about being bossed, and faying to do a httle bossing him- 
;| self, I imagine he feels outnumbered when he has to take on two 
, important people at once. It’s more often the father who has to 
,> take the abuse at this penod, and he sometimes gets the feehng 
'i he’s pure poison. He shouldn’t take it seriously. If he will leam 
< when not to barge in and how to let the child come to him when 
j. he feels hke it, he can keep the explosions to a minimum He 
^ can feel confident that the child loves him underneath By 3 or 
832 It will probably all be different 

j STUTTERING 

291- Stuttering is common between two and three We don’t 
, entirely understand stuttenng or stammenng, but we know 
I several thmgs about it. It often nms m famihes, and it’s much 
, commoner m boys This means that it is easier for certain indi- 
viduals to develop it Trymg to change a left-handed child to 
. nght-handed sometimes appears to start it The part of tlie 
; bram that controls speech is closely connected to the part diat 
; controls the hand which a person naturally prefers. If you force 
him to use his wrong hand, it seems to confuse the nervous ma- 
dunery for talkmg 

We know that a child’s emotional state has a lot to do with 
stuttenng Most cases occur in somewhat tense children. Some 
stutter only when they are excited, or when talking to one par- 
ticular person Here are some examples. One httle boy began to 
stutter when a new baby sister was brought home &om the hos- 
pital He didn’t show his jealousy outwardly He never tried to 
mt or pinch her He just became uneasy. A girl of 235 began to 
stutter when the maid who had been wiui the family a long time 
left and a new maid took her place In 2 weeks when she be- 
‘ came fnendly with her, the stuttering stopped for the fame be- 
ing When the family moved to a new house she was quite 
' homesick and stuttered again for a penod Two months later 
1 the father was called into the Anny. The family w-as upset, and 
the htde girl started again Mothers report that their children’s 
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stutlenng is definitely worse when the mothers themselves are 
tense. I think children who, during too much of the day, are 
being talked to and told stones, urged to talk and recite, shown 
off, are especially hable. Stuttenng may start when a father de- 
cides to be stncter in Ins disciphne. 

^^^ly is stuttermg so common in the age period between 2 
and 3? There are two possible explanations This is the age 
when a child is worlong very hard at his talking. When he was 
younger, he used short sentences which he didn’t need to think 
out, “See the car,” “Wan’na go out,” etc But when he gets past 
2, he’s ttying to make up longer sentences to express new ideas 
He wU start a sentence three or four times, only to break off m 
the middle because he can’t find the right words. His mother, 
worn out by his constant talkmg, doesn’t pay too much atten- 
tion. She says, "Uh huh,” in an absent-minded way while she 
goes-about her own business So the child is further frustrated 
by not being able to hold his audience. 

It IS also possible that the balkmess, which is a part of this 
rather tense stage of development^ affects his speech, too. 

292. What to do for stuttering. You may be especially dis- 
tressed if you yourself or some relabve has had a lifelong strug- 
gle to overcome stuttenng. But there is no cause for maim. I 
uiink lime out of ten of the children who start to stutter between 
2 and 8 outgrow it m a few months’ time if given half a chance. 
It’s only the exceptional case that becomes chronic. Don’t try 
to correct the child’s speech or worry about speech traimng at 
2ii Look around to see what might be making him tense. If you 
think you have been talkmg at him or urgmg him to talk too 
much, try to tram yourself out of it. Play ivith him by doing 
things, instead of by always talking things. Is he having plenty 
of chance to play with other children with whom he gets along 
easily? Does he have toys and equipment enough, mdoors ana 
out, so that he can be mventmg his own games without too 
much bossing? I don’t mean that you should ignore or isolate 
him, but when you’re with him be relaxed and let him take the 
lead. When he tafirs to you, give him your attention so that he 
doesn’t get frantic If jealousy is upsetting him, see whether you 
can do more to prevent it Stuttenng m most cases lasts a num- 
ber of months ivith ups and downs Don’t expect it to go nght 
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* away, be content with gradual progress If you can’t figure 
^ what, if anything, is wrong, talk it over with a children’s psy- 
B chiatnst A “tongue be” has nothing to do wth stuttenng, and 
2 should not be cut 

Some schools and hospitals have special speech classes or 
! chmcs, where older children 6an receive special training. Tins 
; IS often helpful, but by no means always. It is most valuable for 
' the child who wants assistance. For the child who is of a dis- 
1 tinctly nervous type, it might be better to consult a children’s 
psychiatrist first to discover and remove the causes of the cluld’s 
1 tenseness (Section 338). 

I 

NAIL-BITING 

293. Nail-biting is a sign of tenseness It is more common m 
relatively high-strung, wornsome children They start to bite 
when they are anxious, for instance, while waiting to be called 
on in school, while watching a scary episode in a movie. It isn't 
necessarily a senous sign in a generally happy, successful child, 
but it IS always worth thinking over 

Nagging or pumshing a nau-biter never stops him for longer 
than half a mmute, because he seldom reahzes he is doing it 
In the long run, it only increases his tension. Bitter medicine on 
the nails rarely helps 

The better course is to find out what some of the pressures on 
the child are and try to reheve them. Is he bemg urged 6r cor- 
rected or warned or scolded too much? Are the parents expect- 
ing too much in the way of household duties or lessons? Con- 
sult the teacher about Ins school adjustment If movie and radio 
adventures make him much more jittery than the average child, 
he’d better be kept away from the worst programs 

Hie girl beyond the age of 3 may be helped by a mamcure 
set, and perhaps some nail polish, if they are offered in a co- 
operative spirit. 


NURSERY SCHOOL 

294. A good nursery school doesn’t take the place of home, 
It adds to It. Most chil^en benefit from a good nursery school, 
though it certainly isn’t necessary in every case. It is parfacu- 
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larly valuable for the only cluld, for the child wthout much 
chance to play witli oUicrs, for die cluld who hves in a small 
apartment, for the child whose modier finds him difficult to 
manage for any reason Every young child by tlie age of 2 needs 
other children his own age, not just to have fun wdi, but to 
learn how to get along ivitli. This is the most important job in 
his hfe He also needs space to run and shout in, apparatus to 
climb on, blocks and boxes and boards to build wth, trams and 
dolls to play with He needs to learn how to get along ivilh other 
grownups besides his parents. Few children nowadays have all 
uiese advantages in their own homes. Nursery school doesn’t 
take the place of home, it just adds to it 

295. What’s the difference between a day nursery and a 
nursery school? For 'many years tliere have been day nursenes 
— good, bad, and indifferent — where mothers who had to work 
could leave llieir babies and small children The good ones have 
been run by people who try to understand children’s needs, love 
them, give them attention, affeebon, things to play with, free- 
dom to develop. The poor ones have been run oy people who 
think the mam job is to disciphne children mto being good, or 
who think all a child needs m the way of care is cleanlmess and 
enough food 

The people who started the nursery-school idea said, “All 
small children need a cliance to be ivitli other children, not just 
the ones whose motliers are working. All young children need 
space, music, paints, and clay to ennch their spmts ” Further- 
more, they said, “It isn’t enough. that a person who is going to 
take charge of young children should j’ust love them, she must 
understand them, too, and tliat means going to a traming school 
for nursery-school teachers ” 

But don’t get the idea that any place that calls itself a nurseiy 
school IS wonderful, for some of them are second rate and just 
use the name because it’s popular. And there are a few day nurs- 
eries that have kept up inth progress and are runmng excellent 
nursery schools under the old label \\Tien you are thinkmg of 
placmg your ntnld m a nursery or nursery school, you want to 
know What is the spmt of the teachers toward the children^ 
Almost as important is the quesbon Have the teachers had real 
•training^ Next How many children to a teacher'* (It’s hard to 
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do a good ]ob mth more than eight to ten children to a teacher ) 
Finally Is there enough play and rest space, mdoors and ou^ 
enough equipment, toys, hlocks, paints, clay, etc ? 

You should he able to find out about nursery schools in your 
neighborhood by consulting the best family social agency in 
town, or a child-gmdance clinic. 

296. At what age to start nursery school’ Most nursery 
schools begm with 3-year-olds, and this is a good age to start if 
your child seems ready for it Some parents have the idea that 
the only good the child derives from school is skills hke cutting 
out pictures, and counting I have heard mothers say "1 think 
I’ll wait to put him m nursery school till he is 4 years old when 
he can get more out of it ” This is a mistake Skills are a i ery 
small part of what a good nursery school can give. Learning 
how to enjoy other children’s company, to co-operate, to think 
up projects and work them out, freedom to romp and dance and 
smg, are much more important A child needs these expenences 
at 3 even more than he needs them at 4 The longer they are 
postponed, the harder it is to pick them up easily. 

Some nursery schools start wth 2-year-olds This may work 
very well tf the child is fairly independent and outgoing (many 
are still quite dependent up to 2^ or 3), if the class is small (not 
more than eight) , and tj the teacher is so warm and understand- 
mg that she quickly makes children feel secure 

But a few children are really too young to go to school regu- 
larly at 2 I think of those occasional babies who are still ^ ery 
dependent on their mothers, excessively timid with other chil- 
dren and grownups I don’t mean tliat such children should be 
kept tied to their mothers’ apron strings fore\er Tliey need 
every opportunity to be around where other children pla) , so 
that they can become accustomed to them, interested in them, 
wean themselves from their overdependence But this takes a 
httle time You can’t solve their problems by prying them away 
from their mothers before they are half ready If you are in 
doubt about your child’s readiness for nursery school, talk it 
over svith a good nursery-school teacher. 

There are other 2-year-olds who are unready for steady 
schoohng because they have been unusually sickly, or because 
they easily become euiausted with a group We hav e to admit 
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that a child is apt to have nlorc colds staying indoors with a 
group of children tlian if he just played outdoors wth one or 
two regular friends. This is no reason for keeping a robust child 
out of nursery school, because he can stand a few more colds 
without any serious harm All tlie other benefits from nursery 
school ^Vlll more than offset the disadvantage of the colds It’s 
a difFerent proposition with the frail child whose colds are al- 
ways severe. As for fabgue, a certain number of children are 
overstimulated and overtired at the beginnmg of nursery school 
in the fall. But in a few weeks most of them become adjusted 
to it and take it in their stride. The child who doesn’t get used 
to it should try a shorter schedule. If that doesn’t work, he’d 
better give up school temporarily. 

I have been talking as though one 2-year-old were definitely 
ready for nursery school, another definitely not It would be 
truer to put it this way. If you are considenng nursery school 
for a 2-year-old, you should be ready to be flexible: to take 
days or weeks, if necessaiy, to get him used to it by small de- 
grees; to leave him for only part of the daily session for weeks 
or months if that seems enough, to keep him out of school for 
a day or a week or a month if fife seems to be getting him down 
(Section 297) If you should decide that he is not ready at 2, 
Aat doesn’t mean you have to wait imtil he is 3. He may have 
changed a lot by 2Jt or 2 ? 2 . 

297. The first days at school. The 4-year-old who is out- 
gomg takes to nursery school like a duck to water. He doesn’t 
need any gentle introducbon But the younger the child, the 
more careful you have to be The 2-year-old, parbcularly, is at 
an age where he sbll feels closely attached to his modier If 
she leaves him at school the first day, he may not make a fuss 
right away, but after a while he is apt to miss her \’nien he finds 
she isn’t there, he may become pamcky The next day he may 
be scared to leave home Forang the issue only makes matters 
worse. It’s much better, xvith the child vho is still .quite de- 
pendent on his mother, to introduce him to school very gradu- 
ally For several days she might bnng him, stay near by while 
he plays, and then take him home again Each day they stay 
for a longer penod. He slowly buil^ up attachments to the 
teacher and other children which wU give him a sense of seen- 
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nty when lus mother no longer stays. A nurseiy school should 
-j be wilhng to be very patient in introducmg 2 -year-olds, and 
i wilhng to allow the mothers to stay for days if necessary, or it 
3 shouldn’t take children this young Sometimes a child seems 
3 to be quite happy for several days, even after his mother has 
I left him there, and only then begins to be nervous In that case, 
the teacher can help the mother decide whether it is better for 
her to come back for a number of days. When a mother is stay- 
mg around in school, she ought to remain m the background 
The idea is to let the child develop his own desire to enter the 
group, so that he iviU forget his need for his mother. 

Sometimes the mother^ ! nervousness increases his anxiety. If 
she says good-bye three bmes over, with a worried expression, 
, it gives him the idea, "She looks as if something awful might 
I happen if I stay here without her Td better not let her go.” It’s 
, natural for a tenderhearted mother to worry about how her 
; small child will feel when she leaves him for the first time Let 
the nursery-school teacher advise you. She's had a lot of expe- 
rience 

Some children make hard work of nursery school in the early 
days and weeks The large group, the new friends, the new 
things to do, get them keyed up and worn out If your child is 
too tired at first, it doesn’t mean that he can’t adjust to school, 
but only that you have to compromise for a while until he is 
used to it Discuss with his teacher how to cut down his school- 
time temporarily In one case, coming to school in the middle of 
the mormug is me best answer. In another, it’s more convenient 
to keep the child at home on Wednesday, for instance, or on 
Tuesday and Thursday. Taking the easily bred child home 
before the end of the school day works less well, because he 
hates to leave m the middle of the fun The problem of fabgue 
in the early weeks is further complicated in the all-day school 
by the fact that a certam number of children are too sbmulated 
to go to sleep at napbme at first Keeping the child at home one 
or .two days a week may be the answer to dus temporarj' prob- 
lem, too Some small children starting nurseiy school preserv'e 
their self-conbol m school, in spite of fatigue, but let loose on 
the family when they come home. Tins calls for exba pabence 
and a discussion with the teacher. 
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A well-trained nursery-school teacher ought to he, and 
usually IS, a very understanding person. A mother shouldn’t 
hesitate to talk over the child’s problems ^vlth her, whether 
they are connected with school or not. A teacher gets a difiFerent 
slant. She has probably faced the same problems before m other 
cases 

298. How to get nursery schools. You may say, "I beheve in 
the importance of my child going to nursery school, but there 
aren’t any m my commumfy.” Nursery schools aren’t easy to 
start Well-trained teachers, plenty of equipment, mdoor and 
outdoor space, are all necessary and all cost money. Good 
schools are never cheap, because a teacher can only take care 
satisfactorily of a smaU number of children. They have most 
commonly been formed on a pnvate basis, where the parents 
pay the full expense, or by churches, which bear part of the 
expense, or by factones, for the benefit of workmg mothers, or 
by women’s colleges, for the training of students m child care. 
During the war, the federal and certain local governments 
contributed In the long run, a suf^cient number of nursery 
schools xvxll be created, as a part of the pubhc-school system, 
only if the citizens of the community corivince the local govern- 
ment and school authonties that they want them, and vote for 
candidates for ofBce who pledge themselves to work for them. 


Three to Six 


ITS A NICE AGE 

299. Children at this age, being especially devoted to their 
parents, are easy to lead Boys and girls around 3 have reached 
a stage m then emotional development when they feel tiiat their 
fathers and mothers are wonderful people They pay their 
parents the compliment of wantmg to be like them, do what 
they do, wear what they wear, use the same words. This is 
what the psychologists call "identifying ’’ It’s more than just im- 
itation, it’s imitation because of admiration. The 2-year-oId gurl 
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vho sees her mother sweepmg wants to do it, too, but she’s 
nostly thinlong of the broom Ine 5-year-old girl wants to dress 
ip m her mother’s clothes, but she’s not thinkmg as much of the 
ilothes as of looking and feehng like her mother. 

A good part of the automatic balkmess, the hosblity that 
,vas just bmow the surface m the 2 J 2 -year-old penod seems to 
hsappear after 3. The feelmgs toward the parents aren’t just 
inendly, th^ are warm and tender. However, the child is not 
;o devoted to his parents that he always obeys and behaves 
perfectly. He as sbu a real person with ideas of his own He 11 
ivant to assert himself, even if it means gomg agamst his par- 
snts’ washes at tunes. 

The child’s cunosity at this age is mtense. He wants to know 
he meamng of eveiythmg that meets his eye. His imaginabon 
s rich He puts two and two together and draws conclusions. 
He connects everything widi himself. When he hears about 
trains, he wants to know right aw'ay, "Will I go on a train some- 
day?’’ ^Ahen he hears about an illness, it makes him think, ‘Will 
[ have that?” Some of the special problems that come up dunng 
this phase of development are discussed in the next section 

300. A little imagination is a good thing AATien a child of 
5 or 4 tells a made-up story, he isn’t lying in our grown-up sense 
Elis imagination is vivid to him He’s not sure where the real 
ends and the unreal begins That is why he loves stones tliat 
are told or read to him That is why he is scared at tlie movies. 

You don’t need to jump on him for making up stones occa- 
sionally, or make him feel guilty, or even be concerned your- 
self, as long as he is outgomg in general and happy with otlier 
children On the other hand, if he is spending a good part of 
each day telhng about imagmary friends or adventures, not as 
a game, but as if he beheved m them, it raises the question 
whether lus real life is sabsfymg enough. Part of the remedy 
may be finding him children his owoi age to play witli and help- 
ing lum to enjoy them Another quesbon is whether he is hav- 
ing enough easygoing comparaonship wadi his parents A cluld 
needs hugging, tussmg, and piggyback ndes He needs to 
share in his parents’ jokes ancl mendly co.iversabons If the 
adults around him are undemonstrabvoi he dreams of comfy, 
understanding playmates, as the hungry man dreams of choco- 
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late bars If llie parents arc always disapproving, be invents a 
wicked companion, whom he blames for the naughty things he 
himself has done or would like to do If a child is living largely 
in his imaginabon and not adjusting well wth other children, 
especially by die age of 4, a p^chiatrist should be able to find 
what he is lacking. 

Occasionally, a mother who herself has alw ays lived a great 
deal in her imagination, and who is delighted to find how imag- 
inative her child is, overfills him with stones, and they both live 
for hours in faiiyland The games and stones that the other 
children make up are poor m comparison to herS He may be 
weaned away from his interest in real people and things and 
have a harder time later adjusbng to the world. I don’t mean 
that a mother should be afraid of fairy stories or of a httle make- 
beheve, but only that it should be in moderation. 

301. Why does an older child lie? The older child who tells 
a lie to deceive is a diflrerent problem. The first quesbon is, why 
does he have to? Eveiyone, grownup as well as child, gets m a 
jam occasionally when the only tactful way out is a small he, 
and this is no cause for alarm 

A child isn’t naturally deceitful When lie hes regularly, it 
means that he is under too much pressure of some land If he 
is failmg in lus schoolwork and lying about it, it isn’t because 
he doesn’t care. His lymg shows that he cares. Is the work too 
hard for him? Is he confused m his mind by other worries, so 
that he can’t concentrate? Are his parents setbng too high 
standards? The job is to find out what is wong, with the help 
of the teacher, or the guidance teacher, or the school p^cholo- 
gist, or a psychiatrist ( Seebon 338) . You don’t have to pretend 
mat he has pulled the wool over your eyes You might say, 
gently, “You don’t have to lie to me. Tell me what the trouble 
is and we’ll see what we can do.” But he won’t be able to tell 
you the answer right away, because he probably doesn’t know 
it himself. Even if he knows some of his womes, he can’t break 
down all at once It will take fame and understandmg. 

FEARS AROUND THREE, FOUR, AND FIVE 

302. Imaginary worries arc common at this age. In earher 
seefaons we discussed how amaebes are diSerent at different 
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age penods New types of fears crop up fairly often around the 
age of 3 or 4 — fears of the dark, of dogs, of fire engines, of 
death, of cnpples The child’s imagination has now developed 
to the stage where he can put himself in. other people’s shoes 
and picture dangers that he hasn't actually experienced His 
cunosity is pushing out in all direcbons. He not only wants to 
know the cause of everything, hut what these things have to do 
ivith him He overhears something about dying. Quickly he 
wants to know what dying is, and as soon as he gets a dim idea 
he asks, "Do I have to die?” 

These fears are commoner in children who have been made 
tense through battles over such matters as feedmg and toilet 
training, children whose imaginations have been oversbmu- 
lated by scaiy stones or too maiw warnings, children who 
haven’t had enough chance to develop their independence and 
outgomgness The uneasiness that the child had accumulated 
before now seems to be crystalhzed by his new imagination into 
defimte dreads It sounds as if I meant tliat any child who de- 
velops a fear had been handled badly in the past, but I don’t 
mean to go that far. I think that some children are born more 
sensitive man odiers, and all children, no matter how carefully 
they are brought up, are frightened by somethmg 

if your child develops a fear of the dark, try to reassure him 
This IS more a matter of your manner than your words. Don’t 
make fun of him, or be impatient \wth him, or (ly to argue him 
out of his fear If he wants to talk about it, as a few children do, 
let him Give him the feeling that you want to understand, but 
that you are sure nothing bad will happen to him Tins is the 
tune for extra hugs and comforting reminders that you love him 
very much and will always protect him Naturally you should 
never threaten a child widi bogiemen or policemen or the devil 
Avoid mowes and cruel fair}' stones like the plague The child 
IS scared enough of his owm mental creations Call off any battle 
that you miglit be engaged m about feeding or staying dry at 
night Avoid gmng him a sense of guilt o\ er minor misbehavior 
Threats about not approving of lum or not lov'ing him are the 
hardest of all for him to take when he js already insecure Ar- 
range to give him a full, outgoing hie « ith other children evety 
day The more he is absorbed in games and plans, the less he 
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wnll worry about his inner fears. Leave his door open at night, if 
that is what he wants, or leave a dim hght on in his room It’s 
a small price to pay to keep the goblins out of sight. The light, 
or the conversation from the living room, won’t keep him awake 
as much as his fears will. When his fear subsides, he ivill be able 
to stand the dark again, 

Rcahze ahead of time that questions about death are apt to 
come up at this age. Tiy to make tlie first explanation casual, 
not too scary. You might say, “it’s hke gomg to sleep for a long, 
long time ” Don’t present it as the end of everything. If you 
yourself are thinking of death as something not to be dreaded, 
you will be able to give the same feeling about it to your child 
Remember to hug him and smile at him and remind him that 
you’re going to be together for years and years. 

A fear of an animal is common at this penod, even though 
the child has had no bad experiences Don’t drag him to a dog 
to reassure him. The more you pull him, the more you make lum 
feel he has to pull in the opposite direction. As the months go 
by, he will try himself to get over the fear and approach a dog 
He will do it faster by himself than you can ever persuade him 
That reminds me of fear of the water. Don’t ever pull a child 
screaming mto the ocean or pool It is true diat occasionally a 
child who IS forced m finds that it is fun and loses his fear 
abruptly, but in more cases it works the opposite way. Remem- 
ber that the child is longing to go in, even though he has a dread 
of it. Let him build up his own courage at his own speed. 

With fears of dogs and fire engines and pohcemen and other 
concrete things, a child may tr)' to get used to his worry and 
overcome it by playmg games about it This "acting-out” of a 
fear is a great help if the child is able to A fear is meant to make 
us act Our bodies are flooded widi adrenalin, which makes the 
heart beat faster and supphes sugar for quick energy We are 
ready to run hke the wmd or to fight like wild animals 'The run- 
mng and the fighting bum up the anxiety Sitting still does 
nothmg to reheve it If a child ivith a fear of a dog can play 
games where he pounds the stuflahg out of a toy dog, it partly 
relieves him If your child develops an mtense fear, or a num- 
ber of fears, or frequent nightmares, or sleepwalking, you ought 
to get the help of a children’s psydliiatnst (Section 338). 
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because he broke it himself the day before Everything that he 
saw damaged seemed to remind him of his fears about himself. 

It’s wise to realize ahead of fame that a normal child is likely 
to be wondenng about things like bodily differences between 
2Js and 3Js, and that if he isn’t given a comforting explanation 
when he first gets cunous, he’s apt to come to worrisome con- 
clusions It’s no use waiting for him to say, “I want to know why 
a girl isn’t made hke a boy,” because he won’t be that definite 
He may ask some kind of question, or he may hint around, or 
he may just wait and get worried Don’t think of it as an un- 
wholesome interest m sex. To him it’s just like any other impor- 
tant question at first You can see why it would be bad to shush 
lum, or scold him, or blush and refuse to answer. That would 
give him the idea he was on dangerous ground, which is what 
you want to avoid. On the other hand, you don't need to be 
solemn as if you were giving a lecture It's easier than that You 
try to make it clear, in a matter-of-fact cheerful tone, that girls 
and women are made different from boys and men; they are 
meant to be that way. A small child gets an idea more easily 
from examples You can explain that Johnny is made just like 
Daddy, Uncle Hany, David, and so on, and that Maiy is made 
hke Mommy, Mrs Jenkms, and Helen (hsfang all the mdivid- 
uals that the child knows best). A httle girl needs extra reas- 
surance, because it’s natural for her to want to have something 
that she can see (I heard of a httle girl who complained to her 
mother, “But he’s so fancy and I’m so plam.”) It will help her 
to know that her mother hkes being made the way she is, that 
her mother loves her just the way she's made. This may also be 
a good fame to explain that girls when they are older can grow 
b^ies of their o\vn inside ^em and have breasts with which 
to nurse them. That’s a thrilling idea at 3 or 4, 

DIFFERENT CAUSES FOR HANDLING THE GENITALS 

304. In the infant it’s wholesome curiosity. Babies m the 
last half of the first year discover their gemtals the way they 
discovered their fingers and toes, and handle them the same 
way, too The year-and-a-quarter baby, sitting on the potty, 
explores himself wth definite curiosity, for a few seconds at a 
fame This won’t come to anythmg, or start a bad habit You can 
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If you realize tiiat this mild early interest in sex is a natural 
part of the slow process of growing up, and that it occurs to a 
degree in all wholesome children, you can take a sensible view 
of It If a child is not preoccupied ivitli sex, if he is general!)' 
outgoing, unwomed, and has plenty oJF'other interests and play- 
mates, there is no cause for concern If not, he needs to be 
helped, not scolded. 

306. A lot at three may be due to worry. In Section 303 
there were examples of children m the neighborhood of 8 years 
who handled themselves a great deal, m a preoccupied manner 
after they became womeif about why boys aren’t made the 
same as girls. It’s important for parents to know that the fear 
that somedung xvill happen or has happened to the genitals is 
one of the commonest causes of excessive handhng or mastur- 
bation m young cluldhood 

To tell such a child that he’ll mjure himself will make matters 
worse. To tell him that he’s bad and that you won’t love him 
any more will give him a new fear. The wise thmg is to try to 
take away his fear as soon as you see it developing If the mother 
of the htde boy who said, “Baby is boo-boo,’^haa known ahead 
of time that this misunderstanding and this worry were com- 
mon, she could have started to reassure him the first time he 
said it. The same thmg apphes to the mother of the htde girl 
who anxiously tned to tmdress die other cluldren. 

307. After six there’s a stronger effort to control it. Between 
die ages of 6 and puberty it seems as if the child, by his own 
nature, makes an effort to suppress the impulse to masturbate 
Most children get the idea Aat masturbation is considered 
wrong, whether their parents have told them so or not, and this 
is the penod when their consciences are becommg strong But 
It doesn’t stop ^together in all children Occasionally a (hild is 
drawn mto it m the group because the others are doing it. It’s a 
time m his hfe when he’s staving with might and mam to be- 
come a “regular guy.” 

308. It may be a sign of tenseness and worry at any age. 
At any age there are a few children who handle their gemtals 
a great deal, somebmes in pubhc They hardly seem to be aware 
of what they are doing They are usually tense or worried chil- 
dren. They aren’t nervous because they are masturbabng, they 
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310. Why there is more at adolesceace. Among adolescents 
tlicrc tends to be an increased urge to masturbate for reasons 
tJiat are easy to understand. Glandular changes are taking place 
that transform boy into man, girl into woman. The mcreased 
funcbon of the glands doesn’t afFect just ^e body. It afFects the 
thoughts and emotions. The child becomes increasingly aware 
of his sexual and romanfac feelings, not because he wants to, 
but because his glands say he has to Yet he is nowhere near 
ready, in the early part of adolescence, to express his feelings 
openly. When he is more groivn-up, the same impulses will find 
expression m dates, romanhc companionship, dancing, and 
flirting. Later sbll, they will lead to falhng m love in earnest and 
marriage. 

Some conscienbous adolescents feel guilty and worried about 
masturbabon, even when it’s just a thought, and need reassur- 
ance. If a child seems to be generally happy and successful, do- 
ing well in school, getbng along widi his foends, he can be told 
that it IS nothing to worry about. This won’t take away all his 
feehng of guilt, but it will help If, on the other hand, he is 
Avrapped up m himself, or unable to enjoy friendships, or is get- 
bng into trouble Avith his schoolwork, then it is rime to find help 
from someone who understands adolescents well. The best per- 
son would be a children’s psychiatnst. If that’s not possible, 
talk to the guidance teacher or counselor in the high school. 
Frequent masturbabon, or preoccupabon Avith it, in an un- 
happy child, is only one symptom of a larger problem. 

"THE PACTS OF LIFE" 

311. Sex education starts early whether you plan it or not. 
It is common to thmk that sex educabon means a lecture at 
school or a solemn talk by a parent at home. This is taking too 
narrow a view of the subject A child is learning about "the facts 
of hfe” all through his childhood, if not in a good way then in 
a bad way Sex is a lot broader than just the matter of how 
babies are made It includes the whole subject of how' men and 
women get along with each other, and what their respecbve 
places are m the world. Let me give you a couple of bad exam- 
ples Suppose a boy has a father Avho is disagreeable and abu- 
sive M the modier. You can’t educate the boy with a lecture at 
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school telhng him that marriage is a relationship of mutual love 
and respect His experience tells him differently When he 
learns about the physical side of sex, whether it’s from a teacher 
or from other chudren, he will fit it into the picture he has of a 
man bemg disagreeable to a woman. Or take the example of a 
girl who grows up feehng unwanted because she thinks her 
parents prefer her younger brother She is going to resent men, 
because she beheves that they get all the breaks — ^that women 
are always the victims. It won’t matter how many books or talks 
you give her about sex and mamage. Whatever she hears or 
experiences she will fit mto the pattern she has fixed in her 
mmd it’s the man takmg advantage of the woman Even if she 
mames, she won’t adjust to it. 

So a child begins ms sex education as soon as he can sense 
how his mother and father get along with each other m general, 
and how they feel about their sons and daughters 

312 A normal child asks questions around three A child 
begins to get more exact ideas about the thmgs that are con- 
nected wim sex around the ages of 2K, 3, SJl This is the “why” 
stage, wheii his cunosity branches out in all directions He will 
probably want to know why boys are made different from guls 
(which IS discussed in Section 303) He doesn’t think of it as 
a sex question It’s just an important question But if he gams 
the wrong impression then, it will become mixed up sex 
later and give him distorted ideas 

313 ''C?%ere do babies come from’ This question is also 
pretty sure to come up in the penod around 3 It’s easier and 
better to begin ivith the truth, rather than tell him a fairy story 
and have to change it later Try to answer the quesbon as sim- 
ply as he asks it For instance, you can say, "A baby grows in a 
special place mside his mother ” You don’t have to tell him 
more than that for the bme being if it sabsfies him But maybe 
m a few minutes, maybe m a few months, he’ll want to know 
a couple of other thmgs How does the baby get in and how 
does he get out? The first quesbon is apt to be embarrassing to 
the mother (or father). She may jump to the conclusion that 
he IS now demandmg to know about concepbon and sex rela- 
bons Of course he has no such idel He thinks of things gettmg 
into the stomach by being eaten and perhaps wonders if flie 
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liltle jokes dial a child wall use to test out his parents’ reaction. 
I think of several examples. A child of 7 who was not supposed 
to know anything about pregnancy kept calling attention to 
his modier’s large abdomen m a half-embarrassed, half-Joking 
way. Here was a good chance, better late tiban never, for the 
motlier to explain A httle girl who is at the stage of wondenng 
why she isn’t made hke a boy somehmes makes vahant efforts 
to urinate standing up. The mother then has an opportumty to 
give a reassuring explanation, even though the child hasn’t 
asked a direct question. There are occasions almost every day, 
in a child’s conversation about humans and animals and birds, 
when a motlier on the lookout for indirect questions can help 
die child to ask what he wants to know. 

31<J. How the school can help. If a child’s mother and father 
have answered bis earlier questions comfortably, he will keep 
on turning to them as he grows older and wants more exact 
knowledge. But the school has a chance to help out, too Many 
schools make a point of letting dnldren in thenrst grade, if not 
before, take care of ammals, such as rabbits, gumea pigs, or 
white mice, This gives them an opportunity to become famihar 
with all sides of animal hfe, feeding, ffghbng, mating, birth, 
and suckhng of the young. It is easier, m some ways to learn 
these facts in an impersonal atuation, and it supplements what 
the child has learned from his parents. But what he finds out 
in school he will probably want to discuss and clear up further 
at home. 

By the fifth grade it is good to have biology taught in a sim- 
ple way, including a discussion of reproduction. Some, at least, 
of the girls m the class wU be entenng the puberty stage of 
development and need some accurate knowledge of what is 
happemng The discussion from a somewhat scientific point of 
view in school should help the child to bnng it up more per- 
sonally at home 

317 . The right slant at adolescence. The puberty stage of 
development begins in most girls somewhere between 9 and 
13, and in boys between 11 and 15 Whether the school helps 
with a course in biology or not, at is certainly important for a 
parent to have some discussion with a cluld by the time the 
puberty change begins. The girl needs to be told that dunng 
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the next 2 years her breasts will develop, hair imII grow in the 
genital region and under die arms, that she grow rapidly 
in stature and in weight, that her skin uill change its texture 
and may become liable to pimples, that approximately 2 years 
after the beginning of her puberfy development, she will prob- 
ably have her first menstrual period How you tell her about 
her monthly periods makes a difference Some mothers empha- 
size xvhat a curse they are But it is a mistake to stress that part 
first to a cluld W'ho is still immature and impressionable Other 
motliers emphasize how delicate a girl becomes at such times 
and how careful she must be of herself This land of talk makes 
a bad impression, particularly on those girls xvho have always 
been somewhat resentful that they weren’t boys anyway and 
on those xvho are inchned to worry about tlicir health The 
more doctors and xvomen’s educators learn about the periods, 
the more convinced they have become that most girls and 
women can hve perfectly normal, healthy, vigorous hves right 
through them It is only tlie occasional girl who has cramps 
sex'ere enough to make her need to rest or take extra care of 
herself 

When a child is on the threshold of womanhood, it’s good for 
her to be looking forxvard to it happily, not feeling scared or 
resentful The best thing to emphasize about menstruation is 
that tlie uterus is being prepaied for the time she will be a 
mother 

It will help put the child in the right mood during the montlis 
she IS waiting for her first penod to give her a belt and a box 
of napkins Ihis will make hci fed grown-up and read) to dc.il 
with life, rather than wailing for life to do something to her 

Bo)s, by the lime they arc in the stage of pubert)' develop- 
ment, need to be told about Uic naturalness of erections and 
nocturnal emissions Fathers who know that nocturnal emis- 
sions are certain to occur if a boy is normal, and tliat there will 
probably be a strong urge to masturbate at times, somcbincs 
tell the boy tlial tliese things are not harmful if they don’t hap- 
pen loo often I think it s a mistake for a parent to set a limit, 
even tliough it may sound sensible The trouble is that an 
adolescent casilj* becomes worried about liis scxn.dih', cisilj' 
imagines he is “different ’ or abnoimal Being told “Tliis much 
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IS normal, that much is abnormal" is apt to get his mind more 
preoccupied \vith sex and actually lead to more emissions and 
more urge to mastuibate 

It s natural in most famihes for tlie father to talk to his son 
and the mother to her daughter. This shouldn’t be considered 
an absolute rule, though, and if it comes much more easily to 
the other parent, then that’s the best way. It’s preferable, just 
as m earher childhood, for talk about sex. to come up easily from 
time to time, rather than being one big solemn lecture The 
parent has to be willmg to bring it up early m puberty, though, 
if the child doesn’t. 

One mistake that is easy to make, especially if the parents 
themselves were brought up m fear of sex, is to concentrate 
on all the dangerous aspects of it A nervous mother may make 
her daughter so scared of becoming pregnant that the poor girl 
has a terror of boys under all circumstances. Or the famer may 
overfill his son xvith dread of venereal disease. Of course the 
child who is well mto adolescence needs to know how preg- 
nancy takes place, and that there is danger of disease m being 
promiscuous, but these disturbmg aspects of sex shouldn’t come 
first The adolescent should think of it as pnmanly wholesome 
and natural and beautiful. 

What worried parents find hard to believe, but what people 
who have studied young people know well, is that the happj'-, 
sensible, successful adolescent doesn’t get mto trouble ivith 
sex just because he hasn’t been warned sternly enough. All the 
common sense, self-respect, and kmdly feehng toward people, 
which he has built up through the years keep him on an even 
keel even when he is saihng through an entuely new phase of 
development. To turn it around tiie other way, the adolescent 
who gets himself or herself into trouble with the WTong land 
o£ compamons is usually a child who for years has been mixed 
up with himself and others 

The danger of scanng a sensitive child about sex is partly 
that you make him tense and apprehensive at the time, partly 
that you may destroy his or her abihty to adjust to mamage 
l&ter. 


From Six to Eleven 


FITTING INTO THE OUTSIDE WORLD 

318 There are lots of changes after stx Tltc child becomes 
more independent of his parents, even impatient iiilli them 
He’s more concerned with what the older kids say and do He 
develops a stronger sense of responsibility about matters which 
he thinks are important His conscience may become so stern 
that It nags him about senseless dimgs like stepping over 
cracks He is interested in impersonal subjects like anthmetic 
and engines In short, he’s beginning the job of emancipating 
himself from his family and taking nis place as a responsible 
cibzen of the outside world 

For contrast, think what the younger child between 3 and 5 
IS like He’s openly devoted to ms parents He takes their w’ord 
for it that certain things are nght, wants to cat with the same 
table manners they have, hkes to be dressed in clothes they 
choose He uses their words, even though he doesn’t under- 
stand all of them 

Milhons of years ago man’s ancestors grew' to adulthood in 
a few years, the way animals do They developed full-sued 
bodies, but in their feelings they v/ere probably a lot like our 
5-year-olds whose lives are largely made up of cojiying their 
elders It was only much later that men dc\ eloped the ability 
to become more independent of their parents, learned to li\c 
by co-opcralion, rules, self-conlrol, thinking things out It lake's 
years for each individual to leain how’ to gel along m this com- 
plicated grown-up way Probably dial’s the reason w by human 
beings are held up so long m their physical grow tli The infant 
increases rapidly in sue like an animal, and so does the older 
child in the puberty period But in between he slows down 
nioie and more, particularly in the 2 years just before pubcrl^ 
development begins It’s as if his nature w ere sa> mg, W’hoa! 
Before you can be trusted with a pov erfiil body and full-grown 
instincts, you must first learn to think for j ourself, to control 
your wishes and instincts for the sake of others, learn how' to 
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get along ^vith your fellows, understand the laws of conduct 
m the world outside your family, study the skills by which 
people hve.” 

319. Independence of parents., The child after 6 goes on 
loving his parents deeply underneath, but he usually doesn’t 
show it as much on the surface. He’s apt not to enjoy being 
kissed, at least in pubhc. He’s cooler toward other adults, too, 
unless he’s sure they’re swell people. He no longer wants to be 
loved as a possession or as an appealing child He’s gaining a 
sense of digmfy as an individual person, and he’d hke to be 
treated as such 

From his need to be less dependent on his parents, he turns 
more to trusted adults outside his faimly for ideas and knowl- 
edge. If he mistakenly gets the idea from his admired science 
teacher that red blood cells are larger than white blood cells, 
there’s nothing his father can say that will change his mind 

The ideas of nght and wong that his parents taught him 
have not bfeen forgotten In fact they have sunk m so deep that 
he now thinks of them as his ideas He is impatient when his 

E arents keep reminding him what he ought to do, because he 
nows already and wants to be considered responsible. 

320. Bad manners The child drops the extra-grown-up 
words out of his vocabulary and picks up a htde tough talk He 
wants the style of clothes and haircut that the other lads have 
He may leave his tie off and shoe laces untied with the same 
determmation wth which people wear party buttons durmg a 
political campaign He may lose some of his table manners, 
come to meals with dirty hands, slump over his dish, and stuff 
more m his mouth Without reahzmg it, he is really accomphsh- 
ing three things at once. He’s shifting to his own age for his 
models of behavior He’s declaring his nght to be more inde- 
pendent of his parents He’s keeping square with his owm con- 
saence, because he’s not domg anythmg that’s morally ivrong 
These ‘had manners” and ‘had habits” are apt to make good 
parents unhappy. Th^ imagme that the child is forgettmg all 
that they taught him so carefully. Actually, these changes are 
proof tiiat he has learned for keeps what good behavior" is — 
otherwise he wouldn’t bother to rebel against it It will come to 
the surface again when he feels he has established his inde- 
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clubs and gangs. A number of lads who are friends already de- 
cide to form a secret club They work like beavers making 
membersliip buttons, li-ang up a meeting place (preferably 
hidden) , drawing up a list of rules They may never figure out 
what the secret is. But the secrecy idea probably represents the 
need to prove they can govern tliemselves, unmolested by 
grownups, unhampered by other more dependent children. 

It seems lo help the child, when he’s trying to be grown-up, 
to get together uath others who feel the same way. Then the 
group tnes to bring outsiders into hne by making them feel 
left out, or by picking on them It sounds conceited and cruel 
to grownups, but thats because we are accustomed to use more 
refined methods of disapprovmg of each other The children 
are only feeling die mstinct to get commumty hfe organized 
This IS one of the forces that makes our cmhzation chck 

322. He becomes strict about some things. Think of the 
games a child enjoys at this age He’s no longer so interested 
in make-beheve wthout any plan He wants games that have 
rules and require skill In hopscotch, jacks, and mumblety-peg 
you have to do tilings in a certain order, w^ch becomes harder 
as you progress If you miss, you must penahze yourself, go 
back to the begummg, and start over agam It’s the very stnct- 
ness that appeals lius is the age for startmg collections, 
whether it’s stamps or cards or stones The pleasure of collect- 
ing is in achieving orderlmess and completeness. 

At this age the child has the desire of times to put his belong- 
ings in order. Suddenly he neatens his desk, puts labels on the 
drawers, or arranges his piles of comic books. He doesn’t keep 
his thmgs neat for long But you can see that the urge must he 
strong just to get him started. 

323. Compulsions The tendency toward stnctness becomes 
so strong in many children around 8, 9, and 10 that they de- 
velop nervous habits You probably remember them from your 
own childhood The commonest is stepping over cracks in the 
sidewalk There’s no sense to it, you just have a superstitious 
feehng that you ought to. It’s what a psychiatrist calls a “com- 
pulsion ” Other examples are touching every third picket in a 
fence, making numbers come out even in some way, saymg 
certam words before going through a door If you thmk you 
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have made a imstake, you must go way back to where you wcie 
absolutely sure that you were nght, and start over again 
The hidden meaning of a compulsion pops out m the 
thoughtless childhood saying, "Step on a crack, break your 
grandmother's back” Everyone has hostile feelings at times 
toward die people who are close to him, but his conscience 
would be shocked at the idea of really harming them, and 
warns him to keep such thoughts out of his mind And if a per- 
son's conscience becomes exces^iveltj stem, it keeps nagging 



him about such ‘ bad” thoughts, c\ cn after he has succeeded 
in hiding them away in his subconscious mind He still feels 
guilty, though he docsn t know what for It eases his conscience 
to be extia careful and propci about such a senseless thing as 
how to nangate a crack m the sidewalk 

The reason a child is apt to show' compulsions around the 
age of 9 IS not that his thoughts are more wicked dian pre- 
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/iously, but that his conscience is just naturally becoming 
stncter at this stage of development He is now worrymg, per- 
haps, about his suppressed desire to hurt his brother or father 
or grandmother when they irritate him We know that this is 
an age when the child is also trying to suppress thoughts about 
sex, and these sometimes play a part in compulsions, too. 

Mild compulsions are so common around the ages of 8, 9, 10 
years, that it’s a question whether they should be considered 
normal, or a sign of nervousness They are certainly more fre- 
quent in children u ho have been brought up strictly. I wouldn’t 
worry too much about a mild compulsion, hke stepping over 
cracks,' in a child around 9 years who was happy, outgoing, 
doing well in school, but only wonder whether I was being too 
severe and disapprovmg toward him. On the other hand. I’d 
call on a psychiatnst for help (Secfaon 338) , if a child had com- 
pulsions that occupied a lot of his time (for instance, excessive 
hand-washmg, precaubons against germs, elaborate ceremo- 
mes about gomg to the bathroom), or if he were under 8, or if 
at any age he were tense, worried, unsociable 

324. Tics Tics are nervous habits such as eye-bhnking, 
shoulder-shruggmg, facial twatchings, neck-t\nsbng, throat- 
oleanng, snifmig, diy coughing Like compulsions, hcs occur 
most commonly around the age of 9, but they can come at any 
age after 2 The motion is usually quick, repeated regularly, 
and always in the same form It is more frequent when the child 
is under tension A tic may last off and on for a number of 
weeks or months and go away for good, or a new one may take 
Its place Blinking, sniiBng, throat-cleanng, dry coughmg, often 
start wth a cold but continue after the cold is gone Shoulder- 
shruggmg may begm when a child has a new loose-fitting gar- 
ment that feels as if it were falhng off In another case a defi- 
mte worry may start a tic, as when a child keeps lookmg over 
his shoulder after a fnghtemng expenence A child may copy 
a tic from another child, but he wouldn’t have picked it up if 
there hadn’t been a tenseness already waiting m him 

Tics, like compulsions, are more common in tense children, 
^vilh fairly strict parents There may be too much pressure at 
home Sometimes tiie mother or father is gomg at the child too 
hard, directing him, correcting him whenever he is in sight Or 
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ible Then the teacher can arrange things so that he has chances 
to nse his abihties to contribute to class projects (Section 334). 
This IS how the other children learn to appreciate his good 
quahbes and to like him A good teacher who is respected by 
die class can also raise a child’s popularity in the group by 
showing that she appreciates him. It even helps to put him m a 
seat next to a very popular child, or to let him be partners with 
him m marchmg, going on errands around the school, etc. 

There are things that the parents can do at home^ too. Be 
fnendly and hospitable when your child brmgs others home to 
play Encourage him to invite them to meals and then serve the 
dishes that they consider "super ” When you plan week-end 
trips, picnics, excursions, movies and other shows, mvite an- 
other child with M’hom your child wants to be friends (not nec- 
essarily the one you would like him to be hnendly with). Chil- 
dren, like adults, have a mercenary side, and tliey are more apt 
to see the good points in another child who provides treats 
for them Naturally you don’t want your child to have only 
“bought” popularity, and that land won’t last anyway. But 
what you are after is to “prime the pump,” to give him a chance 
to break into a group that may be shutting him out because of 
the natural clannishness of this age Then, if he has appeahng 
quahbes, he can take over from that start and build real friend- 
ships of his o^vn 

COMICS, EADIO, AND MOVIES 

326. The comics are serious business Conscienfaous parents 
often dread the comic stnps and comic books, thmkmg that 
they min their children’s taste for good readmg, fill their minds 
with morbid ideas, keep them mdoors, mterfere vuth home- 
work, and waste good money. All these accusabons have a bit 
of truth m them But when children show a umversal cra\Tng 
for somethmg, whether it’s comics or candy or jazz, we’ve got 
to assume that it has a posibve, construcbve value for them It 
may be wse to try to give them what they want m a better 
form, but it does no good for us to cluck hke nervous hens 

Children of all ages are filled wth stnvings to do great deeds 
of the kind they imagme adults as performmg In their early 
years they are satisfied copying the gro\vn-up occupahons that 
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they see around them driving trains, dehvenng groceries, 
playing doctor and nurse 

As they get mto the age penod beyond 6, their imaginar)' 
life IS partly split off from their real life Tliey now spend long 
hours of tlie day applying themselves to schoolwork and the 
task of getting along w ith their fellows When tliey have time 
to dream, their growing independence uiges them to imagine 
deeds of their ow n that ha\ e nothing to do with their parents' 
and neighbors’ humdi um pursuits Feeling now that they know 
in themselves what is right and wrong, they delight in stones 
where good is pitted against e\al and always wins in tlie end 
And since this is the stage when they feel from w'lthin the ne- 
cessity to bottle up and control their aggressn e impulses in 
daily hfe, there is all the more reason to dream of bold adven- 
tures and violent battles You can see whv the comics are meat 
and drink at this age It’s a mistake to tliink tliat these ^^^]d 
stories are put over on children The people who write and 
draw them are only turning out what they have found tliat 
children want most To educated adults they seem crude, 
lacking in any bterary quahly or fine idealism This only shows 
that adults are at a different stage of deselopincnt from tlie 
10-year-old, which they should be The child first must go 
through a period of blood-and-thunder ad\entuie, where su- 
perhuman might and right always win at the last minute, be- 
fore he can graduate to more sophisticated reading There’s no 
more reason to think it w ill rum his taste th in there is to fear 
that letting him creep on hands and kni es in inf inc} wall keep 
him from c\er walking in the more elegant upiiglit position 

Naturally you don t want your child to be reading comics so 
constantly that he nc\ cr goes outdoors and ncs er has lime to 
see his friends \ou wouldn’t want him to be that svrapped up 
in good literature either ton mav hase to set limits only so 
many comic books a w'eik or oniv foi a certain number of 
hours each dav E\( n i li ipps child who gets along well mav 
base spills of being lost m tlu comics but thes don’t last for- 
e\cr If on the other li md a child lues entirely m his imagi- 
nation in stories radio, and movies, he needs help, both from 
school md from parents m finding the ]oy of friendships and 
games (See Scchon 325 ) 
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327- Radio programs Children's fascination wth the radio 
bnngs up several problems for parents 

The first difficulty is wth the child who is so scared by the 
tales of \3olence tliat he can’t go to sleep at night, or has mght- 
mares. This is most apt to happen in uie early years of radio 
hstemng, around^o, and 6 But die sensitive child with a morbid 
imagmation may be bothered until a much older age. When a 
child is regularly upset in this way, whatever his age, his par- 
ents had better forbid the worst programs, explaming it reason- 
ably. 

Another problem comes up in the child who glues himself 
to tlie radio from the minute he comes in, in the afternoon until 
he is forced to go lo bed at night He doesn’t want to take time 
out for supper or for his homework or even to say hello to 
his family It’s belter for the parents .and child to come to a 
reasonable but defimte understandmg about which hours are 
for which, and then for everyone to stick to the bargam Other- 
wse the parents are apt to be rermnding him of his duties 
whenever they hear his radio going, and he is tummg it on 
whenever he thinks they aren’t paymg attention Some children 
and adults can work just as well with the radio on (they say 
better) , though this is less hkely wth talkmg than wth musical 
programs There is no objection to tins if the child is keepmg 
up on his homework 

In general, if a child is takmg care of his homework, staying 
outsiem with his friends in the afternoon, coimng to supper, 
gomg to bed when it’s time, and not being frightened, I would 
be inclmed to let him spend as much of his evening with the 
radio as he chooses I wouldn’t nag him about it or twit him 
about it You won’t take away his appetite for it by these meth- 
ods — qmte the reverse Remember that these stones of amaz- 
mg adventures, which sound like trash to you, are deeply 
movmg and even character-building expenences for him Re- 
member also that it’s part of his social Me to discuss them with 
his friends, just the way giownups discuss books and plays and 
the news 

If the rest of the fanuly is dnven mad by having to listen to 
a child’s programs, and if they can afford the expense, it’s worth 
while to get him a secondhand radio for his own room 
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. 328 The movies Adventure stones in the movies have the 

same appeal as the comics and radio stories I think it is reason- 
able, if it IS the custom in the neighborhood, to let a child of 7 
see one suitable show over the week end, in the afternoon The 
child of 12 or so who hves out of town might be allowed to see 
an early evening show instead^ if lus only chance to go is with 
his parents It is unfair and unwholesome to take young chil- 
dren at night I wouldn’t let a child go to the movies more than 
once a week, because a theater is a poor place in wluch to spend 
hours, from the point of view of health 

Movies are a risky business under the age of 7 You hear of a 
program, let’s say an animated cartoon, that sounds like per- 
fect entertainment for a small child But when you get there, 
you find, three out of four times, that there is some episode in 
the story that scares the tvits out of little children You have to 
remember that a child of 4 and 5 doesn’t distinguish clearly 
between make-beheve and real life. A witch on the screen is 
just as alive and terrifying to him as a flesh-and-blood burglar 
would be to you The only safe rule that I know is not to take 
a child under 7 to a moxae unless you, or someone else who 
knows small children well, has seen it and is positive that it 
contains nothing upsettmg Don’t even take an older child to 
the movies if he gets fiightened easily 

STEALING 

329. Taking things in early childhood Small children take 
things that don’t belong to them, but it isn t really stc.iling 
They don’t have any clear sense of what belongs to them and 
what doesn’t They just t.ike things because thev want them 
very mueh It’s better not to make a small child feel vickcd, 
that just scares him The mother only needs to remind him that 
the toy IS Peter’s, tliat Peter will want to play with it soon, and 
that he himself has a toy like that at home, or that she will get 
him one for Christmas 

330 What stealing means in the child ssho knows better 
Stealing tliat means more in.i} croj) up in the jienod between 
6 and adolescence When a child at tins age takes sometlnng, 
he knows he is doing w rong He is more apt to steal secretly, 
and lude vhat he has stolen 
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When a parent or a teacher finds that a chdd has stolen some- 
thmg, she is pretty jipset Her impulse is to jump on km hard 
^ and fill him \vith a sense of shame. Tks is natural enough, since 
we have all been taught that stealing is a serious crime. It 
scares us to see it coming out in our child 

But It isn’t \\Tse to try to scare the dayhghts out of a 7-year- 
old, m fact, it’s apt to make matters worse He knew he was 
doing somethmg wrong, but ks impulse to take it was too 
strong. Before you do anything else, try to understand what 
made km do it 

Let’s take first the child around 7 who has been carefully 
brought up by conscientious parents, who has a reasonable 
amount of toys and other possessions, and gets an allowance. 
If he steals somethmg, it’s apt to be small amounts of mon^ 
from his mother or from classmates at school, or ks teachers 
pen, or a pack of trading cards from another ckld’s locker 
Often there’s no sense to the steahng, because he may own 
these tkngs anyway We can see that he’s mixed up in hu feel- 
ings He seems to have a bhnd craving for somethmg, and toes 
to satisfy it by taking an object he doesn't really need. What 
does he really want? 

In most cases, the child is unhappy and lonesome to some 
degree He doesn’t have a sufficiently warm relabonskp with 
ks parents, or he doesn’t feel completely successful m makmg 
friends wth children his o^vn age (He may feel tks way even 
though he is actually quite popular ) I flunk the reason that 
steahng occurs so often around 7 is that the ckid himself at this 
age IS trying instmctively to become more mdependent of ks 
parents Then, if he hasn’t the knack of makmg equally warm 
and satisfymg friendskps, he gets into “no-man’s land” and 
feels isolated. Tks explains why some children who steal 
money use it all to try to buy friendskp One ^vlll pass out 
dimes and nickels to ks classmates Another uses it to buy 
candy for the class It’s not just that the child is drawing away 
a htde from the parents The parents are apt to be more dis- 
approving of him at this less appeahng age 

The early part of adolescence is another penod when some 
children become more lonely, because of increased selfrcon- 
sciousness, sensitiveness, and desire for independence. 
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A craving for more affecbon probably plays some part m the 
steahng of all ages, but there are usually other factors, too, u? 
mdividual cases, such as fears, jealousies, resentments A girl 
who IS envious of her brother may repeatedly steal objects that 
are linked m her unconscious mind \vith boys 

331 What to do for the child who steals The treatment of 
the type of steahng we have been discussing is not to shame the 
child, since (hat will make him feel more lonely still But con- 
sider whether he needs more affection and approval at home, 
and help in making closer fnendships outside (See Seebon 
325 ) This IS the bme to give him, if possible, an allowance of 
about the same size as the other children he knows It helps in 
two ways The child feels it is a token of love from his parents, 
and it helps him to estabhsh himself as "one of the boys ” The 
parents should get help from a child-guidance chnic or a chil- 
dren s psychiatnst if they can (Seebon 338)^ 

I don’t mean that the parents shouldn’t mention the stealing 
It’s better to get it out in the open in an understanding u ay 
Naturally, the child should return what he has taken, on the 
basis that the owner will need it It might be wise for tlic parent 
to help make up the sum to be returned, oi even to make a 
present to the child of an object similar to the one he has stolen 
and returned Tlus is not a reuard for stealing, but a sign that 
the parent is concerned that the child should not take what isn’t 
his, and that he should have his heart’s desire if it is reasonable 
The ne\t type of stealing is entirely different There arc 
plenty of neighborhoods where the kids think of swiping things 
as tlic danng and manly thing to do It’s not piopcr, but it’s not 
VICIOUS, and it’s not a sign of makidjustmenl The boy of con- 
scientious parents v\ ho In cs in such a neighborhood mav need 
an understanding talk, but should not be treated as a aiminal 
because he joins in one of these ad\ enhires He is onlj obeying 
a normal instinct to make his place in the group The cure lies 
in bcttci economic coiithtions, better schools, lieltcr iccrea- 
tional facilibes 

Finally, theie is the stealing of the aggressive child or adult 
who has little conscience or sense of responsibility A person 
gets this way only through a cluldhood quite lacking in love 
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and secunty. His only hope is in good psychiatric treatment and 
being able to hve with kind, affectionate people. 


Schools 


WHAT A SCHOOL IS FOR 

332. The main lesson in school is how to get along in the 
world Different subjects are merely means to this end In the 
olden days, it used to be thought that all a school had to do 
was make children learn to read, wnte, figure, and memonze a 
certain number of "facts about the world I heard a great teacher 
tell how, in his own school days, he had to memonze a defini- 
tion of a preposition Aat went something hke this "a prepo- 
sition IS a word, generally with some meaning of position, di- 
recbon, time, or other abstract relation, used to connect a noun 
or pronoun, in an adjectival or adverbial sense, with some other 
word ” Of course he didn’t learn anything when he memorized 
that You only learn things when they mean somethmg to you 
One job of a school is to make subjects so interesting and real 
that children will want to learn and remember 

You can only go so far with books and talk You learn better 
from actually hving the things you are studying Children will 
pick up more arithmetic m a week from running a school store, 
making change, and keeping the books than they will learn m 
a month out of a book of cold figures ^ ^ , 

There’s no use knowing a lot if you can’t be happy, can’t get 
along \vith people, can’t hold the kmd of a job you want The 
good teacher tnes to understand each child so that she can help 
him overcome his weak pomts and develop mto a wefl-roundeu 
person The child who lacks self-confidence needs chances to 
succeed The trouble-makmg show-off has to leam how to gam 
the recogmtion he craves through doing good work The child 
who doesn’t know how to make fnends needs help in beconung 
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sociable and appealing The child who seems to be lazy has to 
have his enthusiasms discovered 

A school can go only so far by a cut-and-dned kind of pro- 
gram, where everyone in the class reads from page 17 to page 
23 in the reader at the same bme and then does the examples 
on page 128 of the arithmetic book It works well enough for 
the average child who is adjusted anyway But it’s too dull for 
the bright pupils, too speedy for the slow ones It gives the 
boy who hates books a chance to stick paper chps in the pig- 
tails of the girl in front It does nothing to help tlie girl who is 
lonely or the boy who needs to learn co-operation 

333 How schoolwork is made real and interesting If you 
start with a topic that is real and interesting, you can use it to 
teach all manner of subjects Take the case of a tluid-grade 
class in which the work of the year centers around Indians The 
more the children find out about Indians the more they want 
to know The reader is a story of the Indians, and they really 
want to know what it says For arithmetic they study how the 
Indians counted and what they used for money Then arithme- 
tic isn’t a separate subject at all but a useful part of life Geog- 
raphy isn’t spots on a map It’s where the Indians lived and 
traveled, and how life on the plains is different fiom forest life 
In science study the children make dyes from berries and dye 
cloth, or grow corn They can make bows and airows and 
Indian costumes 

People are sometimes uneasy about schoolwork’s being too 
interesting, feeling that a child needs to learn, most of all, how 
to do what’s unpleasant and difficult But if you slop to think 
of tlic people you know who are unusually successful, you 11 see 
that in most cases they arc the ones who lo\ e their %\ ork In any 
job there’s plenty of drudgery, but you do the drudgerj’ be- 
cause you sec its connection with tlie fascinating side of the 
work Darsvm was a wretched student in all his subjects m 
school But in later life he beuime inleicsled in natur il liistor)', 
performed one of the most painst iking jobs of research that the 
world has ever known, and worked out the thcorj of evolution 
A high-school student may see no sense in geometrs', hale it, 
and do badly in it But if he is in the Air Force and "secs w'hat 
geometry is for, rehlizcs that it may save tlic li\es of the whole 


312 SCHOOLS 

crew, lie will work at it like a demon The teachers m a good 
school know well that every child needs to develop self-msci- 
phne to be a useful adult But they have learned that you can’t 
snap disciphne onto him from the outside like handcuffs, it’s 
something that he has to develop inside, like a backbone, by 
first understanding the purpose of his work and feehng a sense 
of responsibihty to otliers in how he performs it. 

334. How a school helps a diffic^t child A flexible, inter- 
estmg program does more than just make schoolwork appeal- 
ing. It can be adjusted for the individual pupil Take the case 
of a boy who had spent his first two years in a school Avhere 
teaching was done by separate subjects He was a boy who had 
great difiBculty in learmng to read and wnte. He had fallen 
behind the rest of the class. Inside he felt ashamed about bemg 
a failure. Outwardly he wouldn’t admit anythmg except that 
he hated school. He had never gotten along too easily ivith 
other kids anyway, even before his school troubles began Feel- 
ing that he was a dumbbell m the eyes of the others made mat- 
ters worse He had a chip on his shoulder. Once in a while he 
would show off to the class in a smarty way His teacher used to 
think that he was just trymg to be bad Of course, he was really 
attemptmg, m this unfortunate way, to gam some land of at- 
tention from the group It was a healthy impulse to keep him- 
self from bemg shut out. 

He transferred to a school that was interested in helpmg him 
not only to read and ^v^ite, but to find his place in the group. 
The teacher learned in a conference with his mother that he 
used tools well and loved to pamt and draw. She saw ways to 
use his strong pomts in the class The children were allpamting 
together a large picture of Indian life to hang on the wall They 
were also working co-operatively on a model of an Indian vil- 
lage The teacher arranged for the boy to have a part m both 
these jobs Here were dungs he could do well wthout nervous- 
ness As the days went by, he became more and more fascmated 
^vlth Lidians. In order to paint his part of the picture well, in 
order to make his part of the model correctly, he needed to find 
out more from the books about Indians. He tuanted to learn to 
read He tned harder His new classmates didn’t thmk of him 
as a dope because he couldn’t read. They thought more about 
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what a help he was on tiic painting and tlie model They occa- 
sionally commented on how good ms work was and asked him 
to help them on their parts. He began to warm up After all, 
he had been aching for rccogmbon and fnendhness for a long 
while As he felt more accepted, ho became more fnendly and 
outgoing lumself 

335 Linking school with the world A school wants its pu- 
pils to learn at firstliand about the outside world, about the 
jobs of the local farmers and businessmen and workers, so that 
they will see the conneebon bebveen their schoolwork and real 
life It arranges trips to near-by industries, asks people from 
the outside to come m and talk, encourages classroom discus- 
sion. A class that is studying food may nave an opportumt)', 
for example, to observe some of tlie steps in the collecbng, pas- 
teunzmg, botthng, and dehvery of milk, or m tlie transporta- 
faon and markebng of vegetables 

High-school and college students have furtlicr opporlumbcs 
to learn about the world by attending summer work camps A 
group of students and teachers may work in a factory or m a 
farming area, discuss together, and come to understand better, 
the problems of various occupabons and indusbies and how 
diey are solved 

336 Democracy builds discipline. Another thmg that a good 
school wants to teach is democracy, not just as a patnobc motto 
but as a way of Imng and getting things done A good teacher 
knows Uiat she can’t teach democracy out of a book if she’s 
i^cbng hke a dictator in person She encourages her pupils to 
help decide how they arc going to tackle certain projects and 
tlie difficulties they later lun into, lets them help figure out 
among ihemiclves which one is to do this part of the job and 
wliidi one that That’s how tliey learn to appreciate cacli oUicr 
That’s how they learn to get tilings done, not just in school, but 
in the outside world, too 

Acbial experiments liavc shown lint children wifli a teacher 
who tells thorn what to do .it eim' step of the way Mill do a 
good job while she is m the room But when she goes out, a lot 
of them stop working, start fooling They figure ill'll lessons are 
the teacher's responsibilit)', not theirs, and that now they has c 
a chance to be tlicmsclvcs But Uicsc experiments showed Uial 
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children who have helped choose and plan their own work, and 
have co-operated with each other in carrying it out, will accom- 
phsh almost as much when the teacher is out o£ the room as in. 
Why? They know the purpose of the job they are on, and the 
steps ahead in accomphslung it. They feel that it is their job, 
not the teacher’s. Each one wants to do his share, because he 
is proud *to be a respected member of the group and feels a 
sense of responsibihty to the others. 

This is the very highest kind of disciphne. This training, dus 
spirit, is what makes the best citizens, the most valuable work- 
ers, and even the finest soldiers 

337. Co-operating with other child specialists. Even the best 
of teachers can’t solve all the problems of their pupils alone. 
They need the co-operation of the parents throu^ parent- 
teadier-associabon meetings and mdividual conferences. Then 
parent and teacher \viU understand what the other is doing, 
share what theyiknow about the child. The teacher should even 
be able to get in touch with the child’s scoutmaster, minister, 
doctor, and vice versa Each can do a better job by working 
with tile other. It’s particularly important in the case of a child 
•with a chrome ailment that tiie teacher know just what it is, 
how it’s bemg treated, what she can do or watch for in school 
It’s just as important for the doetdr to know how the disease is 
affecting the child in school hours, how the school can help, 
and how he can presenbe treatment so as not to work against 
what the school is trying to accomphsh wth the child 

There are children who have problems tiiat the regular 
teacher and the parents, no matter how understandmg, can 
solve better with the help of speciahsts in child guidance. Few 
schools as yet have a psychiatrist Some, though, have a guid- 
ance teacher or a p^chologist, or both, trained to help chil- 
dren, parents, and classroom teachers in understandmg and 
overcoming a child’s school difficulties. Where there is no guid- 
ance teacher or psychologist, or when she finds tiiat the prob- 
lem IS deep-rooted, it is ■wise to turn to a private children’s 
psychiatrist or to a child-guidance chnic, if such is available. 

338. Psychiatrists, psychologists, and child-guidance clinics. 
Parents are apt to be confused about what psychiatnsts and 
psychologists are for and what the difference between them is. 
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A children’s psycluatrist is a physician trained to understand 
and treat all kinds of behavioi problems and emotional prob- 
lems of children Back in the 19th century, psychiatrists were 
mainly concerned with taking care of tlie insane, and many 
people are sfall reluctant to consult them for tliat reason But 
as psydiiatnsts have learned how serious troubles usually de- 
velop out of mild ones, tliey have turned more and more atten- 
tion to treabng early, everyday problems In tlus way tliey do 
the most good in the shortest time There’s no more reason to 
wait to see a psychiatrist unfal a child is severely upset tlian 
tlierc Is to wait unfal he is in a desperate condition from pneu- 
moma before calling the regular doctor 
Psychologst IS a very general title used for people, not physi- 
cians, who have specialized in one of the many branches of 
psychology Psychologists who work with children are trained 
111 such subjects as intelligence testing, and llie causes and 
treatment of learrang problems in school 
"In a child-guidance chnic (or children’s psychiatric clinic), 
the psyclnabist is the doctor who takes charge of the case, gels 
to Iriow the child and the parents, and with their help tracks 
down where the child’s worries are coming from, helps the 
child to understand and outgrow them, advises tlie parents in 
handhng him He may call on the psychologist for mental tests 
to see what the child’s weak points and strong points arc, or 
to give the child remedial teaching if, for instance, he has a 
reading problem A psychiatnc social worker may be asked tc 
make a visit to the school to help find out from the tcachcis 
more exactly what difficulties the child is h.iiiiig llicie, .iiid to 
give the teacher the benefit of Oic undcrsl.iiiding of the pinb- 
lem that has been gamed in the clinic Some cliild-gmd.incc 
cbmes are connected with hospitals, others arc indcpendciU 
In a few cities there are child-guidance chmes connected 
with tlie board of education, staffed with psychiatnsts, psy- 
chologists, social woiktis to de.il uilh all kinds of bchasior 
pioblems Some stale education deparlmonls base traveling 
clinics that visit different conimuiiilics Many other school sys- 
tems, local and slate, have only ps) chologists for tlie testing 
and remedial teaching of school problems 

In a city you can inquire about a cluld-guidance clinic, or a 
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small to compete m games or be popular at dances He’s likely 
to have younger interests Uian the other members of his class, 
which keep him from mixing easily. What good is it for him to 
enter high school or college at a very young age if he is going 
to turn into a lonely person? 

It is much better in most cases for the'bright child to stay 
in a class that is close to him in age provided the school has a 
flexible program He, for instance, is die one to read the more 
difiiciilt reference books in the hbraiy ViTien a bnght child is 
working for marks and to please die teacher, the other kids are 
quick to call him smarty and teachers pet But if he is working 
on group projects, they appreciate him all the more because of 
the extra help he can provide. 

Even if you think your child is extra smart, never try to get 
him into a more advanced grade than the school advises Usu- 
ally a teacher knows best about placement It’s cruel for a child 
to be placed beyond his capacities. In the end he wall have to 
do poorly or be left back agam later ' 

That brings up die question of teaching a bnght child to read 
and figure at home before he starts first wade. It often does 
harm, and it never helps It wll only put him out of step with 
the odier children, and may make it more diflBcult for nun to 
catch onto die school’s system of teaching these subjects A 
parent may say that the child is asking questions about letters 
and numbers and practically insistmg on bemg taught This is 
true to a degree with some children, and there is no harm in 
casually answenng dieir questions. 

But there is another side to it m many such cases It often 
turns out that the parents themselves are highly competitive 
by nature (as the result of mtense nvalnes in tiieir own early 
years ) and are more ambitious for their child than they perhaps 
reahze, more eager to have him excel. "When he is playing child- 
ish games or roughhousing, they pay only a normal amount of 
attenfaon But when he shows an interest in readmg at an early 
age, their eyes light up and they help him enthusiastically. The 
child senses their delight and responds with greater mterest. 
He may be weaned away from the natural occupations of his 
age and turned mto something of a scholar before his tune 

Parents wouldn’t be good parents if they weren’t dehghted 
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With their children’s fine guahbcs But it’s necessary to disbn* 
guish between which are the children’s interests and which are 
the parents’ eager hopes If parents who arc naturally competi- 
tive can admit it honestly to themselves, and be on guard 
agamst using it to run their children’s hves, the children will 
grow up happier, abler, and more of a credit to their parents in 
Qie end This apphes not only to early reading and wnbng but 
to putbng pressure on a child at any age, whether it’s in school- 
work, music lessons, dancing lessons, athlebcs, or social hfe 
342 Poor schoolwork because of "nervousness ” All lands 
of wo'rnes and troubles and family fricbons can interfere widi 
a child’s schoolwork. Here are some examples, tliough tliey 
don’t cover all the possibihbes by any means 
A 6-year-old girl who is burned u^ ivith )ealousy of a younger 
brother may be tense, "distracted, unable to pay attenbon, 
and make sudden attacks on other children for no good reason 
A child may be womed about illness at home or a threatened 
separabon of the parents or misunderstandmgs about se\ In 
the early grades, especially, he may be afraid of a bully or a 
barkmg dog on the way to school, of the school jamtor, of a 
severedookmg teacher, of havmg to ask permission to go to 
the toilet, of recifang before the class. These seem like small 
matters to an adult, but to a timid 6- or 7-year-old tlicy may be 
terrifying enough to paralyze his thinking 

The child around 9 years who is nagged and corrected ex- 
cessively at home may become so resUess and tense tliat he 
can’t keep his mind on anydimg 

Tlie “lazy” child who won’t by to do his lessons usually isn’t 
lazy at all Tlie young animal of all species is bom to be curious 
and enthusiastic If he loses that, it’s because it’s been trained 
out of him. Children appear to be lazy in school for a number 
of reasons One is balky from having been pushed too much all 
his hfe You’ll find him eager enough about his owm pnvate 
hobbies Somebmes a child is afraid to try m sdiool (or any- 
where) for fear of failing Tins may be because his family has 
always been enbeal of lus accomplishments, or set too high 
standards 

Sbange as it may seem, an occasional child may do poor 
schoolu ork from being oi erconscicnbous He keeps going o\ or 
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the lesson that he’s already learned or the exercises tihat he’s 
already finished for fear that something is incomplete or incor- 
rect He’s always behind, fussing. 

The child who has been severely depnved of love and se- 
curit)' in his early years typically reaches school age as a tense, 
restless, irresponsible creature ivith httle ability to get inter- 
ested in schoolwork or to get along with teachers or pupils 

Whatever the cause of a child’s difficulty in school, the prob- 
lem should be attacked from two directions Tiy to find the un- 
derlying cause as suggested m Section 340. But whether or not 
you can discover what’s bothering him inside, it should be pos- 
sible for a teacher to use the interests and good quahbes that he 
has already to draw him gradually into the group and the things 
they are workmg on 

343 . Poor reading because of left-right confusion To you 
and me the word "dog” looks entirely different from the ssord 
"god ” But to some children, who don't have a clear sense of left 
and right, they look exactly the same, because each one spells 
the other baclavards This problem turns up most often when 
a class is using the newer method of learning to read, sometimes 
called "see and say ” The teacher holds up a card with the word 
"dog” on it. The children leam that that means dog before they 
learn the letters that go into it For most children this is a 
quicker and easier way to leam, and it has been adopted in 
many schools However, a certain number of children, particu- 
larly boys, as soon as they have learned a number of words, be- 
gin to be confused between "dog” and "god,” “was” and “saw,” 
“on” and “no ” This difiRculty occurs more commonly in the 
child who IS neither strongly nght- or left-handed, or who has 
been changed from left to nght by training He is apt to get in- 
diindual numbers and letters mixed up too He can’t tell the 
difference between a small b and d, he keeps on wnting nu- 
merals backwards (Many normal children show some reversal 
of letters and numbers at first but soon get straightened out 
with a little practice ) 

The clnld who has left-right confusion needs to be discov- 
ered early (there are simple tests which show it), and given 
special help in learning to read If he can’t be tested in his oim 
town, he should have a consultafaon in a child-guidance chnic 
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or with a pnvate psychiatrist or psychologist in a near-by city 
He should be taught by the old-fashioned spelhng (“pho- 
netic”) method, preferably from special readers designed to 
overcome this handicap If he doesn't have help, he’s apt to get 
into more and more trouble First he feels that he is not as 
fanght as the other children He develops a lasting hate on read- 
ing. Then he begins to dislike all schoohvork. He may even 
become a behavior problem at home. 

344. Helping a child in his lessons. Somebmes a teacher ad- 
vises that a child needs extra tutonng m a subject that he’s fall- 
ing behmd in, or the parent has die idea himself This is some- 
thing to be careful about If the school can recommend a good 
tutor that you can afford, go ahead. Generally speaking, a par- 
ent makes a poor tutor, not because he (or she) doesn’t kmow 
enough, not because he doesn’t try hard enough, but because 
he cares too much, is too upset when his duld doesn’t under- 
stand If a child IS already mixed up in lessons, a tense parent 
will be the last straw Another trouble is that the parent’s 
method may be different from that being used in tlie class If a 
child IS already baffled by the subject in school, the chances are 
that he will be more baffled when it’s presented in a different 
way at home. 

I don’t want to go so far as to say that a parent should tiever 
tutor a child, because in an occasional case it works very v el! 
I’d only advise a parent to talk it over thoroughly with die 
teacher first, and even then quit nght awuy if it isn’t a success 

What should you do if your child asks for help on his home- 
work? If he is puzzled once in a great while and turns to you 
for clanficahon, there’s no harm m straightening Inm out, 
(Nothing pleases a parent more tlian to have a cnancc occa- 
sionally to prove to nis cluld that he really know s something ) 
But if a cmld is asking for help regularly, better consult uie 
teacher A good school prefers to help tlie child understand, 
and then let him rely on himself If the teacher is too busy to 
straighten liim out, you may have to lend a hand, but e\ en then 
help lum to understand his work, don’t do it for lum 

345 The child who caa’c eat bre.-tlcfast before going to 
school. This problem comes up occasionally, especially with 
first and second graders, at the beginning of school in the fall 
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It’s the conscicnhous clultl who is so overawed by tlic big class 
and the sovereign teacher that he can’t eat tlie first thing in the 
morning If his motlier forces him to, he is only too likely to 
vomit on the way to school or after he’s there. This adds a feel- 
ing of disgrace to his other troubles 

The best way to handle this is to let the child alone at break- 
fast time, let him take only liis fruit juice and milk if tliat is all 
he can comfortably swallow. If he can’t even dnnk, let lum go 
to school empty It’s not ideal for a child to start the day hun- 
giy, but .he’ll become relaxed and able to eat breakfast sooner 
if you leave him alone Such a child usually eats fairly well at 
lunch, and then makes up for all he has missed widi a huge sup- 
per. As .he gets used to school and his new teacher, his stomach 
vail gradually become hungner at breakfast time, provided he 
hasn’t had to struggle against his mother, too 

Even more important for the child who is bmid at the begin- 
ning of school IS for the mother to talk things over with tlie 
teacher so that the latter can understand and work to overcome 
the difficulty at school Tlie teacher can make a special effort to 
be fnendly with the child, and help him, in the projects they 
are working on, to find a comfortable place m the group 
346 Parent and teacher It’s easy to get along witli a teacher 
if your child is her pnde and joy and doing perfectly in class 
But if he IS having trouble, die situation is more dehcate The 
best parent and me best teacher are, both very human Each 
has pnde in the job she is doing Each has a possessive feeling 
toward the child Each secredy feels, no matter how reasonable 
she IS, di.at the child would be doing better if the other would 
only handle him a little differently It's helpful for the parents 
to reahze at the start that the teacher is just as sensitive as they 
are, and that they will get further m a conference by being 
fnendly and co-operative Some parents reahze that they are 
scared of faang a teacher, but they forget that just as often the 
teacher is afraid of them The parents’ main job is to give a clear 
history of the child’s past, what his interests aie, what he re- 
sponds to well, what badly, and leave it to the teacher how best 
to apply tins information in school Don’t forget to comphment 
her on the parts of the class program that are a great success 
With the child. 
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347. Puberty development takes about two years. By pu- 
berty development I mean the two years of very rapid growtii 
and development that come before “matunng ” A girl is said 
to mature at her first monthly period In the boy mere is no 
such clear-cut event So let's discuss puberty development in 
themrl first 

Tne first thing to realize is that there is no regular age at 
•which puberty begins The largest number of girls begm their 
development at around the age of 11 and have their first penod 
about 2 years later, at 13. But a fair number begin their devel- 
opment as young as 9. Late developers may not even begin un- 
til 13 There are extreme cases of girls starting as early as 7 and 
as late as 15. 

The fact that a girl starts her puber^ development much 
younger or later than average usually doesn’t mean that her 
glands aren’t working nght It only means that she is working 
on what you might call a faster or slower timetable This indi- 
wdual timetable seems to be an inborn trait Parents who were 
late developers are more apt to have children who arc late de- 
velopers and vice versa. 

Let’s trace what happens in the case of the average girl who 
starts her puberty development at 11. When she was 7 or S 
years old, she was groiving at the rate of 2 to BK inches a year 
When she is 9 years old her rate of growing slows down to per- 
haps 1?1 inches a year. Nature seems to be putting on tlie 
brakes Suddenly at about 11 the brakes let go She begins to 
shoot up at the rate of 3 or SJi mches a year for the next 2 years 
Instead of putting on 5 to 8 poimds a year as she used to, she 
now gains between 10 and 20 a year, without becoming fatter 
Her appetite becomes enormous to make this gam possible 

But other things are happening, too. At the beginning of this 
period her breasts begin to develop First tlie areola (&e dark 
area around die nipple) enlarges and gets slightly puffed out 
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Then ihe whole breast begins to lake shape For tlie first year 
and a half it has a conical shape, but as the tune of the first 
menstrual period nears it rounds out into more nearly a hemi- 
sphere Soon after the breasts begin to develop, the puhic hau 
m the genital region starts to grow. Later hair appears in the 
armpits The hips widen The skin changes its texture 

348 Psychologically there are changes, too As a result of 
all the physical, glandular, and emotional changes, tlie child’s 
attention is apt to be draivn to herself. She becomes more self- 
conscious. She may exaggerate and worry about any defect If 
she has freckles, she may thmk they make her look “homble ” 
A shght pecuhanty in her body or how it funebons easily con- 
vinces her that she is different or abnormal She is changing so 
fast that she hardly knows who or what she is She may not 
manage her new body as gracefully as she used to, and the same 
apphes to her new feehngs. She is apt to be touchy, easily hurt, 
when she’s criticized At one moment she feels like a grown-up 
woman-of-the-world and wants to have the world, including 
her family, treat her as such The next moment she feels Idee a 
child agam and expects to be protected and mothered Her in- 
creased sexual'feelmgs may bother her She doesn’t know at all 
clearly where they belong. She becomes intense and romanhc 
in her athtudes toward people. But she is probably nowhere 
near the penod where she can show these feehngs toward a 
boy She is more apt to develop a crush on a woman teacher or 
a heroine of fiction This is partly because for years she has 
hved a way of hfe in which the girls stuck together and con- 
sidered the boys their natural enemies It’s only gradually that 
these old antagonisms and barners are broken down. Perhaps 
she first dares to think romanbcally of a movie actor. Eventu- 
ally she can dream about a boy 2 years ahead of her m school 
Even then it may be some bme before she can show her fiiend- 
hness to him face to face 

But let’s get back to the physical side of the average girl's 
development At 13 she has her first menstrual period By now 
she has a woman’s body She has acquired most of the, height 
and weight she ^vlll ever have From this bme on her growing 
slows do^vn rapidly In the year after her first penod she will 
grow perhaps Vi inches, and m the year after that perhaps 7i of 
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an inch. In many girls the penods are irregular and infrequent 
for the first year or hvo This is not a sign that anydiing is 
■wrong, it only seems to represent the body’s inexpenence 

349, Puberty begins at different ages We have been talk- 
ing about the average girl, but only a certam number come 
near the average in any one parbcular Many girls start their 
puberty development earlier than the average and many later 
The child who begins at 8 or 9 is naturally more apt to feel awk- 
ward and self-conscious when she finds herself the only girl in 
her class shoofang upward in size and acquiring tlie shape of a 
woman. This expenence isn’t pamful to every early developer 
It depends of course on how well adjusted she w’as before and' 
on how ready and eager she is to grow up The gul who gets 
along well with her mother and wants to be hke her is inchned 
to be pleased when she sees she is growing up, w hether or not 
she IS ahead of her schoolmates On tlie other hand, the girl 
who, for instance, because of jealousy of her brother has re- 
sented bemg a girl, or the child who is afraid to grow' up, will 
be apt to be resentful or alarmed fay early signs of w'omanhood 

Ako bothered will be the girl on a slow timjetable The 13- 
year-old who has as yet shownti no signs of puberty development 
has seen pracbcally all her classmates grow rapidly taller and 
develop into women She herself is sbll m tlie period of extra- 
slow growth which precedes the puberty spurt She feels hke 
an underdeveloped runt She thinks that she must be abnormal 
She needs to be reassured, to be told that her grow th m height 
and her bodily development wall be coming along just as surely 
as the sun rises and sets If her mother and other relabv es hav e 
been late developers, she needs to be told that, too, in cNiplam- 
bon She can be promised that when her time comes she will 
have 7 or 8 more inches of height before she stops growing al- 
together 

There are otlier vanabons besides tlie age at which puberty 
development begins In some girls tlie jiubic hair grow th comes 
months before the breasts sf.irt to develop And once in a while 
hair in the armpits is tlie earbest sign of change instead of be- 
ing a late one The Icngdi of bme behi cen the first signs of pu- 
bert}' dev elopment and tlie coming of Uie first period is usually 
about 2 years, but the girls who begin developing young are 
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apt to have a shorter, quicker penod of development, occasion- 
ally less than a year and a half On the other hand, the girls who 
begin their puberty development later than average are more 
apt to take longer than 2 years to reach their first menstrual pe- 
riod Occasionally one breast begins to develop months before 
the other This is fairly common and nothing to worry about 
The earher developing breast tends to stay larger throughout 
the puberty stage of development 

IN BOYS 

350. The average boy starts two years later than the girl 
The first thmg to reahze about puberty development in boys is 
that the average boy begins 2 years later than the average girl, 
at 13 in contrast to her 11 The earher developers among boys 
begin as early as 11, a few younger stall Plenty of slow devel- 
opers start as late as 15 and there are a few who wait longer 
The boy may grow in height at double the rate he was growing 
before. The perns, the testacies, and the scrotum (the sac in 
which the testacies he) all develop rapidly Pubic hair begins to 
grow early Later comes the hair in the armpits and on the face 
The voice cracks and deepens 

At the end of about 2 years’ tame, die boy’s body has fairly 
well completed its transition to that of a man In the followmg 
2 years he wll creep up 2 or 2}s inches altogether and then 
practically stop 

The boy, hke the girl, may go through a penod of some phys- 
ical and emotional awkwardness as he tnes to gain control of 
his new body and new feehngs The way his voice keeps break- 
ing down and up is an example of how he is both boy and man, 
and yet not either. 

This IS a good moment to mention the difiBcultaes of social 
life in school dunng the penod of puberty development and 
adolescence. The boys and girls in a class in school are of ap- 
proximately the same age And yet between the ages of 11 and 
13, particularly, the average gul is' 2 full years ahead of the 
average boy in development — ^towers over him in size, and is 
more grown-up m her mterests. She’s begmning to want to go 
to dances and be treated as if she were glamorous, while he is 
stall an uncivilized httle boy who thinks it would be shameful 


^ boys 
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at this age What happens sometimes is that the boy, instead of 
being reassured that he will start developing in time and grow 
something hke 7 or 8 inches in the process, is taken by his wor- 
ned parents on a hunt for a doctor who will give gland treat- 
ment This helps to comonce him that sometlung is really \wong 
vith him There are glandular preparations that will bnng on 
the signs of- puberty at 'whatever age they are given But it 
seems wiser and safer, when the boy is normal, to let his inborn 
pattern unfold m its proper order 

351 Skin troubles in adolescence Puberty changes the tex- 
ture of the skin The pores enlarge and secrete more oil Black- 
heads are formed by the combination of oil and dust and dirt 
These plugs enlarge the pores further Then it is easy for ordi- 
nary germs to get in under a blackhead and cause a small in- 
fecfaon or pimple 

Adolescent children have a tendency to be self-conscious 
anyway and to worry about any defects m their appearance 
They fret about pimples and are apt to finger them and squeeze 
them The trouble is that when a pimple is broken, the germs 
are spread in large numbers onto the surrounding skin and onto 
the fingers Then when die child touches another part of his 
face he moculates the germs mto other blackheads and starts 
new pimples Squeezing a pimple often makes it larger and 
deeper and therefore more likely to le^ve a scar Some adoles- 
cents, worried about sex, imagine that their pimples are caused 
by gmlty thoughts or masturbation 

Parents commonly accept their children s pimples fatahsti- 
cally, assuming that nothing but time xviU bnng a cure This is 
too pessimistic a wew With modem methods of treatment, 
great improvement can be secured m many cases and some im- 
provement m the others A child is entitled to aU the help he 
can get from his regular doctor or a skin specialist, for the sake 
of improving his present appearance and spints and to prevent 
the permanent scars that sometimes develop 

Whatever the specific methods are that the doctor prescnbes, 
there are also geneial measures which are generally beliex ed to 
be helpful Vigorous daily exercise, fresh air, and direct sun- 
shine seem to improve many complexions The frequent eating 
of chocolate, candy, and oilier nch, sweet foods, is suspected of 
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favoring pimples, and it is worth while for die child to swear 
oflE these foods for a tnal penod anyway It has been the com- 
mon practice to recommend thorough washing of the face tvwce 
a day, though skin speciahsts have doubts about it in some 
cases The usual procedure is to thoroughly but gently clean 
the face with a hot, soapy washcloth, followed by rmsmg with 
hot and cold water It is certainly important to make it clear to 
tlie child why he should keep his hands away from Ins face at 
all times, except when he is washing it, and why he should 
never squeeze a pimple. If a white head has formed which 
bothers mm, he can soak it off with a piece of wet absorbent 
cotton, bemg careful not to spread the pus around when it 
breaks. 

Another skm change at adolescence is a more profuse and 
strong-smeUmg perspiration m the armpits Some children, and 
parents too, are not aware of the odor, but it may cause unpop- 
ulanty with schoolmates It calls for tliorough daily washing 
xvith soap and, if this is not sufiBcient, advice from the doctor 
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352 Thinness has various causes Some children seem to be 
thin by heredity They come from tliin stock on one or botli 
sides of the family From the time they are babies tliey have 
been offered plenty to eat Tliey aren’t sickly and tliey aren’t 
nen’ous They ]ust never want to eat a great deal, especially of 
die nch foods 

A lot of children are thm because tlicy are feeding problems 
due to urgmg (Seebon 855) Other children can’t eat for other 
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nervous reasons. The child who is woiTying about bogiemen, or 
death, or his mother’s going away and leaving him, may lose a 
lot of his appetite The jealous younger sister who is dnving 
herself all day long to keep up with her older sister bums up a 
lot of energ)' and gives herself no peace at mealtime either. The 
tense, restless child who is bossed and scolded continually can- 
not relax enough at meals to have a good appefate As you can 
see, the tense child is thinned out by a two-way process His ap- 
• petite IS kept down and his restlessness uses up extra energy 
Tliere are many children throughout the world who are mal- 
nounshed because their parents can’t find or afford tlie proper 
' food There are others whose parents could buy the right va- 
neties of foods but don’t because they know nothmg about diet 
There are a few chrome physical diseases which cause malnu- 
trition But children who become thin dunng an acute illness 
ivill usually recover their weight promptly if, dunng convales- 
cence, they are not urged to eat until their appetites recover 
If your child is thin, don’t try to change him by heaping more 
and more food on his dish, but take him to the doctor to make 
sure there is no disease, especially if his thinness is a recent de- 
velopment If he IS nervous, try to get at the roots of it by con- 
sultation with his teacher or a child-guidance chnic If he has a 
feeding problem, try to undo it And, finally, if he doesn’t seem 
to be any land of a problem, has been slender smee infancy, but 
always gains a reasonable amount of weight each year, relax 
and let him alone He is probably meant to be that way 
Sometimes an active child stays thm even though he eats 
large amounts of a well-balanced diet In these cases where the 
appetite is excellent, you can sometimes shp in extra calories by 
means of cream or butter Gradually add some cream to his 
milk, or use heavier cream for his cereal, or give him soups 
made partly with real cream You can slowly add more butter 
to his vegetables, or encourage him to use more butter on his 
bread if he hkes it But you ought not to suddenly increase the 
fat It may cause a stomach upset or take away a lot of appebte 
Adding cream or butter to die diet of a child \vith a small 
appetite sometimes helps to put on weight, but not very often 
The trouble is that it usually reduces his appetite still further 
Then there is the child who is thin because he is restless and 
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appetite, to determine his state of nutrition, to evaluate the diet 
he IS takmg for what it provides and what it lacks, to recom- 
mend the substitute foods or medical preparations that will 
make up for what the child is missing, to advise on the handhng 
' not only of the feedmg but of the child generally. 

The discussion that follows is pnmanly for parents who aviU 
be unable to consult a physician temporanly or for some time 
355. Where feeding problems begin. Why do so many chil- 
dren eat poorly? Most commonly because so many mothers are 
conscientious about trying to make them eat well You don’t see 
many feedmg problems m puppies, or among young humans in 
places where mothers don t know enough about diet to worry 
You might say, jokingly, that it takes knowledge and many 
months of hard work to make a feeding problem 

One child seems to be bom widi a wolfs appetite that stays 
big even when he’s unhappy or sick Another’s appetite is more 
moderate and is easily affected by his health and spirits The 
first child seems to be cut out to be plump, the second is ap- 
parently intended to stay on the slender side But every baby 
is born with enough appetite to keep him healthy, keep him 
gaming at the proper rate for him , 

The trouble is that a child is also bom ivith an instinct to get 
balky if he is pushed too hard, and an instmet to get disgusted 
wth food that he’s had unpleasant expenences with There’s 
one further comphcation a person’s appetite doesn’t always go 
out to the same things For a while he feels hke eating a lot of 
spinach or a new kind of breakfast cereal Next month it may 
not appeal to him Some people always go in heavily for 
starches and sweets, others are “fed up” with a little bit If you 
understand these pomts, you can see how feedmg problems be- 
gin at different stages in a child’s development The baby be- 
comes balky in his early months if his mother often tries to 
make him finish more of his bottle than he wants, or when the 
first solid food is introduced if he isn’t given a chance to get 
used to it gradually Many become more picky and choosy after 
die age of a year, because they aren’t meant to be gaining so 
fast, because they are more opimonated, and perhaps because 
of teething Urging them reduces the appeite mrthei; and more 
; permanently A very common time for feeding problems to be- 
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I gin IS at the end of an illness If an anxious mother begins push- 
I mg food before the child’s appebte returns, it quickly increases 
j his disgust and gets it firmly fixed 

All feeding problems don’t start from urging A child may 
stop eatmg because of jealousy of a new baby, or worries of 
, many lands. But, whatever tne origmal cause, the mother’s 
I anxiety and urging usually make it worse, and keep the appe- 
tite from returning 

Put yourself m the child’s place for a minute To get in the 
mood, think back to the last bme you weren’t very hungry. Per- 
haps it was a muggy day, or you were worried, or you had a 
stomach upset (The child wth a feedmg problem feels that 
way most of the bme ) Now imagine that a nervous giantess is 
sitbng beside you, watching evciy mouthful You have eaten a 
httle of the foods that appeal to you most and have put your 
fork down, feeling plenty full But she looks worried and says, 
' “You haven’t topched your turnips ” Y’ou explain that you don’t 
want any, but she doesn’t seem to understand how you feel, 
I acts as if you are being bad on purpose When she says you 


can’t get up from the table unbi you’ve cleaned your plate, you 
try a bit of turnip, but it makes you feel slightly sia: at your 
stomach She scoops up a tablespoonful and pokes it at your 
mouth, which makes you gag 

356 A cure takes time and patience Once a feeding prob- 
lem IS estabhshed, it takes tame and understanding and pa- 
, bence to undo The mother has become anxious She finds it 
hard to relax again as long as the child is cabng poorly. And yet 
her concern and insistence are the mam things that are keeping 
his appebte dmvn Ei en when she reforms, by a supreme effort, 
it may take weeks for the child’s bmid appebte to come back 
He has to have a chance to slowly forget all the unpleasant as- 
sociabons with mealbme 


His appebte is like a mouse, and the motlier’s anxious urging 
!f IS tlie cat that has been scanng hun back into his hole You can’t 
:f’’ persuade the mouse to be bold just because the cat looks the 
ii' other way The cat must leai e him alone for a long bme 
It Dr Claia Davis found that babies who hadn’t built up any 
I't'* prejudices about foods naturally picked w cll-balanced diets in 
It* tlie long run when offered a \anelj’ of natural foods But jou 
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can’t expect a child who has been fighting against certain foods p 
— ^vegetables, for example — ^for months or years to suddenly 
turn to those foods just because his mother gives him^ free p 
choice He might at a camp where every'one else is'eating the tl 
vegetables, where he’s hungry, and where no one cares xx hether 1 
he eats them or not. But at home those vegetables have too j 
many associations in his mmd Just as soon as he sees them bs j 
spint and his stomach say, “No'” 

357. Helping a child to want to eat The aim is not to vialc ‘ 
tlie child eat, but to let Ins natural appetite come to the surface j 
so that he will want to eat There are several sides to tins pro- ( 
gram which will be taken up m the next few sections i 

358 Get your mind off his eating. Try hard not to talk ab6ut | 
his eating, either xvith threats or encouragement. I wouldn’t 
praise him for taking an unusually large amount, or look disap- , 
pointed when he takes little WiA practice you should be able , 
to stop thinking about it, and that’s real progress When he feels j 
no more pressure, he can begin to pay attention to Ins ovra ap- 
petite 

359 Be agreeable You sometimes hear the advice, “Put the | 
food before the child, say nothing, take it away in 30 minutes, 
no matter how much or httle has been eaten Give nothing else 
until the next meal ” This is fine if it’s earned out in the nghl 
spint — that is to say, if the mother is really trymg not to fuss or 
worry about the child’s eating and remains agreeable But an 
angry mother sometimes apphes the adnee this way She slaps 
the plate of dinner m front of the child saying grimly, “Nov, 

if you don’t eat this in 30 minutes. I’m going to take it away and 
you won’t get a thing to eat until supper'” 'Then she stands glar- 
ing at him, waiting This threaterang hardens his heart and 
takes away any frace of appetite The balky child who is chal- 
lenged to a feeding battle can alwatjs outlast his mother 

You don’t want your child to eat because he has been beaten 
in a fight, whether you have been forcing him or taking his food 
away You want him to eat because he feels hke eating 

360 Start with the foods he likes best You want his mouth 
to water xxhen he comes to meals so that he can hardly wait to 
begin The first step in buildmg up that attitude is to serve for 
weeks the foods he likes best (ofiFermg as balanced a diet as 
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possible), and to onut all tbe foods that he actively dislikes 

If your child has a hmited feeding problem, dislikes only one 
or another group of foods but eats most kinds fairly well, lead 
the Sections from 232 to 241. They explain how one food can 
be substituted for another for the time being, until a child’s ap- 
pebte swmgs around or until he loses his suspiciousness and 
tenseness at meals, 

361. The child who likes few foods A mother might sa)', 
“Those children who dislike just one type of food aren’t real 
problems Why my child hkes only hamburgers, bananas, 
oranges, and soda pop Once in a while he’ll take a slice of 
white bread or a couple of teaspoonfuls of peas He refuses to 
touch anything else ’’ 

This IS an unusually severe feeding problem, but the pnn- 
ciple IS the same. You could serve him sliced bananas and a 
shoe of enriched bread for breakfast, hamburger, 2 teaspoon- 
fuls of peas, and an orange for lunch, a shce of ennehed bread 
and more banana for supper Let him ha\ e seconds or thirds of 
any of the foods, if he asks for them and you have them, Serie 
different combinabons of this diet for days Hold down firmly 
on his soda pop If his stomach is awash witli syrup, it will lake 
away what little appebte he has for more valuable foods 

If, at the end of a couple of weeks, he is loobng forward to 
his meals, add a couple of teaspoonfuls (not more) of some 
food that he somebmes used to eat — ^not one he hated Don’t 
menbon the new addibon Don’t comment if he leaves it Tiy' 
this one again in a couple of weeks, and meanwhile try another 
How fast you go on adding new foods depends on how lus ap- 
pebte IS impronng and how he’s taking to die new foods 

362. Make no distinaions between foods. Let him eat four 
helpings of one food and none of another if that's the way he 
feels (as long as the food is wholesome) If he wants none of 
the mam course but wants his dessert, let him have lus dessert, 
in a perfectly matter-of-fact way If you say, “No seconds on 
meat unbi you’ve eaten your vegetable,’’ or “No dessert until 
you’ve cleaned your plate,” you farllier take aw ay lus appebte 
for the vegetable or Ae mam course, you increase his desire for 
meat or dessert These results would be the exact opposite of 
what you want 
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It’s not tliat you want your child to go on eating lopsided 
meals forever But if he has a feeding problem and is already 
suspicious of some foods, your best chance of his coming back 
to a reasonable balance is to let him feel that you do not care 

I think It’s a great mistake for the parent to insist that a child 
who IS a feeding pioblem eat a small serving or “just a taste” 
of a food he dislikes or is suspicious of, as a matter of duty If 
he has to eat anything that disgusts him, even shghtly, it lessens 
the chance that he will ever change his mind and like it And it 
lowers his enjoyment of mealtimes and his general appetite for 
all foods by one more degree 

Certainly never make him eat at the next meal food that he 
refused at the last meal That’s looking for trouble 

363 Serve less than he will eat, not more. For any child 
who IS eafang poorly, ser\'e small porbons If you heap his plate 
Ingh, you remind him of how much he is going to refuse and 
you depress his appebte But if you give him a first helping 
that IS less than he'vall be wilhng to take, you encourage him 
to think, “That isn’t enough ” You want him to have that atti- 
tude You want him to get to think of food as somcthmg he him- 
self IS eager for If he has a really small appebte, serve him mm- 
lature porbons one teaspoonful of meat, one teaspoonful of 
vegetable, one teaspoonful of starch When he finishes, don’t 
say, eagerly, “Do you want some more^” Let him ask, even if it 
takes several days of miniature porbons to give him the idea 

364 Getting him to feed himself. Should the mother feed a 
poor eater? A child ^who is given proper encouragement^ (Sec- 
bon 217) will take over his owti feeding somewhere between 
12 and 18 months But if an overivomed mother has conbnued 
to feed him unbl the age of 2 or 3 or 4 (probably with a lot of 
urging) , it won’t solve the problem simply to tell her, “Stop'” 
The child will now have no desire to feed himself, he takes be- 
ing fed for granted To him it’s now an important sign of his 
mother’s lo\'e and concern If she stops suddenly, it will hurt his 
feelings, make him resentful He is likely to stop eabng alto- 
gether for 2 or 3 days — and that’s longer than any mother can 
sit'by doing nothing When she feeds him again, he has a ne\y 
grudge against her "When she tries another fame to give up 
feeding him, he knows his sbenglh and her weakness 
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r A child of 2 or more should be feeding himself as soon as pos- 
ui sible But getting him to do it is a dehcate matter that will take 
; . several \Veeks You mustn’t give him tlie impression that you 
are tiymg to take a pnvilege away. You want him to take over 
!: because he wants to. 

iL Serve him his favorite foods meal after meal and day after 
f- day When you set the dish before him, go back to the kitchen 
b or into the next room for a minute or two, as if you had for- 
i gotten something Be away a httle longer each day Come back 
r and feed him cheerfully wth no comments, whether or not he 
has taken anythmg himself If he gets impabent while you are 
, m the next room and calls you to come and feed him, come 
right away, wth a friendly apology He probably won’t pro- 
c gress steadily In a week or two he may get to the point of eat- 
j, mg one meal almost enbrely himself, and llie next meal want 
I to be fed from the begmning Don’t argue at all during tins 
process If he eats one food, don’t urge him to try anotlier, too. 
i If he seems pleased wadi himself for doing a good ]ob of self- 
; feeding, comphment him on bemg a big boy, but don’t be so 
'z enthusiasbc that he smells a rat 

: Suppose for a week or so you have left him alone with good 

I food for as long as 10 or 15 minutes and he’s eaten nollung 
: Then you ought to make him hungrier Gradually, in 3 or 4 
i days, cut do%vn to half what ymu customanly fed him This 
should make him so eager that he can’t help starbng in himself, 
1 provided you are being tactful and friendly 
' By the bme the child is regularly feeding himself as much as 
half a meal, I think it’s bme to encourage him to leave the ta- 
' ble, rather than for you to feed liim the rest of the meal Never 
mind if he has left out some of his foods The hunger will pile 
up and soon make him cat more If you go on feeding him llic 
last half of the meal, he may never take over the whole job 
. Just say, “I guess you’i e had enough ” If he asks you to feed 
him some more, give him 2 oi 3 more mouthfuls to be agreeable 
and tlicn suggest casuallj th it he’s tlirough 

After he has taken o\er completely for a couple /if weeks, 
■ don’t shp back into the habit of feedmg him again If some day 
r he’s very bred and says, “Feed me,” give him a few spoonfuls 
absent-mindedly, and then say something about his not bemg 
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very hungry I make this point because I know that a mother 
who has worried for months or years about a child’s eating, who 
spoon-fed him much too long, and finally let him feed himself, 
has a great temptation to go back to feeding him again the first 
fame he loses his appetite or the first fame he is sick Then the 
]ob has to be done all over again 

365 Should the mother stay in the room while he is eafang"* 
This depends on what the child is used to and wants, and how 
well the mother can control her worry If she has always sat 
there, she can’t suddenly disappear without upsetting him. If 
she can be sociable, relaxed, and get her mind off the food, it’s 
fine for her to stay (whether or not she is eating her owm meal) 
If she finds that even with practice she can’t get her mind off 
the child’s eating, or stop urging him, it may be better for her 
to retire from the picture at mealtime, not crossly, not suddenly, 
but tactfully and gradually, a httle more each day, so that he 
doesn’t notice the change 

366. No acts or bribes Certainly the parents shouldn’t be 
putting on acts to bnbe the child to eat, such as a httle stoiy for 
every mouthful, or a promise from father to stand on his head if 
the spinach is finished All this kmd of persuasion seems at the 
moment to be making the child eat a few more mouflifuls But 
in the long run it takes his appetite away more and more The 
parents have to keep raising die bnbe to get the same results. 
They end up putting on an hour’s exhausting vaudeville for five 
mouthfuls 

Don’t ask a child to eat to earn his dessert, or a piece of 
candy, or a gold star, or any other prize Don’t ask him to eat 
for Aunt Minme, or to make his mother happy, or to grow big 
and strong, or to keep from getting sick, or to clean his plate, 
"iou can state the rule more bnefly Don’t ask a child to eat 

There is no great harm in a mother's telling a stor)' at supper- 
fame, or playing the radio if that has been the custom, as long 
as it is not connected in any way with whether the child is eat- 
mg or not 

367. It^sn’t necessary to be a doormat I have said so much 
about letting a child eat because he wants to, that I may have 
given the wong impression to some parents. I remember a 
mother who had been snarled up for years m a feeding prob- 
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tin in her 7-year-old daughter, urging, arguing, forcing When 
le understood the idea that the child probably had, under- 
eath, a normal appebte and a desire for a well-balanced diet, 
nd that die best way to revive it was to stop batthng over 
leals, she swung to me opposite extreme and became apolo- 
ebc. The daughter by this age had a lot of resentment in her 
:om the long struggle As soon as she reahzed that her mother 
^as all meelmess, she took advantage of her She would pour 
lie whole sugar bowl on her cereal, watching out of the corner 
f her eye to see her mother^s silent horror The mother would 
sk her before each meal what she wanted If the child said. 
Hamburger,” she obediendy bought and served it Then the 
hild, as like as not, would say, “I don’t want hamburger, I 
/ant frankfurters,” and the mother would run over to the 
lutcher to get it 

Tlieie’s a middle ground It’s reasonable for a child to be e\- 
lected to come to meals on time, to be pleasant to other diners, 
3 refram from making unpleasant remarks about the food or 
leclanng what he doesn’t like, to eat with the table manners 
hat are reasonable for his age It’s fine for the mother to take 
as preferences into account as much as is possible (considering 
he rest of the family) in planning meals, or to ask him occa- 
lonally what he would hke, as a treat But it’s bad for him to 
;et the idea that he’s the only one to be considered It’s sensible 
nd nght for the mother to put a limit on sugar, candy, sodas, 
akes, and others of the less wholesome foods All this can be 
lone without argument as long as the mother acts as if she 
new what she was doing In other words, you can follow the 
vise course of never ginng your child tlic feehng that you want 
urn to eat, and yet hold lum to reasonable behawor m other 
espects 

368 Get help if you aren’t succeeding, I have emphasized 
he important points in helping a cliild o\ er a feeding problem 
rhey should ork in the right direction But they will not surely 
iring eveiy child around to a well-balanced diet I said at tlie 
tart that Uie only safe ^\ay to treat a feeding problem is \nlh 
i doctor’s help If you ha\ e had to get along \nthout tins assisl- 
ince temporarily, and if your child after a period of weeks is 
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stall taking an inadequate or lopsided diet, you should mak 
more of an effort to reach a physician 

FAT CHILDREN 

369- The treatment depends on the cause. Many people 
flunk the cause is gland trouble but actually this is rarely tlie 
case Tliere are several factors that make for merweight, in- 
’ eluding heredity, temperament, appetite, happiness If a child 
comes from a stocky line on both sides of die family, there is a 
greater chance of his being overweight The placid child who 
takes htde exercise has more food calones left over to store in 
die form of fat The most important factor of all is appetite 
The child w’ho has a tremendous appetite that runs to nch food 
hke cake, cookies, and pasby', is naturally going to be heavier 
than the child whose taste runs prmcipally to \ egetables and 
fruits and meats But this only raises the question of why one 
child does crave large amounts of rich foods We don’t under- 
stand all the causes of this, but we recognize the child who 
seems to be bom (“constatutaonally”) to be a big eater He 
starts with a huge' appetite at birth and never loses it after- 
wards, whether he’s w ell or sick, calm or w omed, whether the 
food he’s offered is appetizing or not He’s fat by the tame he’s 
2 or 3 months old and stays that W'ay at least through childhood 
Of the excessive appetites that develop later m childhood 
some at least are due to unhappiness Ihis happens, for in- 
stance, around the age of 7 in children who are somewhat un- 
happy and lonely It is the penod when the child is drawing 
aw'ay from lus close emotional dependence on his parents If 
he doesn’t have the knack of making equally close friendships 
with other children, he feels left out in the cold Eating sweet 
and nch food seems to sen^e him as a partial substitute Womes 
about schoolwork or other matters sometimes make a child seek 
comfort m overeating too Overw eight sometimes develops dur- 
ing the puberty stage of development, especially in unhappy 
children The appetite normally increases at this tame to take 
care of the mcreased rate of growth, but it’s probable that lone- 
Imess plays a part m some cases, too It is the penod when the 
child may become more turned-m and self-conscious because 
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■^'^1 of all the changes lie is expenencing, and this may lessen his 
abihty to get along enjoyably wth his fellows 

Obesity may become a vicious circle, no matter which factor 
caused it m the begmmng. The fatter the child, the harder it is 
i.;,’ for him to enjoy exerase and games And the qmeter he is, tlie 
'IT more energy his body has to store as fat It’s a vicious circle in 
iiei another way, too. The fat child who can’t comfortably enter 
illi’ into games may come to feel more of an outsider, and he is lia- 
k ble to be kidded and ndiculed 



What IS there to do about a fat child? Right away you would 
say "diet him ’’ It sounds easy, but it isn’t Think of the grown- 
'f®', ups you know who are unhappy because of their weight and 
^ who sbll aren’t able to stick to a diet A child has less will pow ei 
if than an adult If tlie mother just serves the child the less fat- 
tenmg foods, it means either that the whole family must go 
[iit> swthout the ridier dishes, or that diey must keep the fat cluld 
lor' from eating die very thmgs his heart craves most w'hile they 
enjoy them There are very few' fat children reasonable enough 
■ lot to think that that’s fair. Tlie feeling of being treated unfairly 
all' may further mcreasc the cras'mg for sweets Wiatever is ac- 
jieiif comphshed in the dining room may be undone at the icebox or 
luca" candy-store beUveen meals 

\ 
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But the prospects of eliding arc not .is bl.ick as I li.avc made 
out A tactful mother c.in do a good dc.il to keep tcmptatioii 
away from her fat child SMthout making an issue of it. She can 
scr\e rich desserts less ficqucntly She c.an stop hasing cakes 
and cookies ahs ays aroimtl in the kitchen, .ind pros xclc fresh 
and dried fniit for hetv cen-meal nibbling She can serve fre- 
qucntl) the less fattening foods that arc his favontes. If the 
child shows any vsilhngncss to co-opciatc in his diet, he should 
certainly be cncour.ige'd to visit the doctor, prcfcr.ibly alone 
Talking to the doctor, m.in to man, m.iy gi\'c him the feeling of 
running his own life like a grownup, .myonc c.in take dic- 
taiy advice better from an outsider A child should never take 
any medicine for reducing without a doctor’s recommendation 
and unless he can return at regular intcrv’als for chccl -up. 

Since overeating is often a symptom of loneliness or m.al- 
adjustment, the most conslnicliv'e thing is to make sure that tlic< 
child’s home life, schoolw ork, and social life arc as happ) and 
satisfying as possible (Section 325). 

370 Dieting should be supervised bj a doctor. Self-dieting 
sometimes becomes a problem and a danger in tlic adolescent 
period A group ftf girls will excitedly w’ork dicmsclvcs up to 
going on some wild diet tliat they have heard about. Witliin a 
few da) s, hunger makes most of them break their resolutions, 
but one or two may persist with fanatical zeal Occasionally a 
girl loses alarming amounts of w'eight and can’t resume a nor- 
mal diet even when she w'ants to The group hysteria about 
dieting seems to have avv.'ikencd in her a deep revulsion against 
food, which IS usually a hangover from some luisolvcd w(4rr) 
of early childhood Another girl m the c.irly stages of pubemv 
V ill declare, hcctic.illy, “I m getting much too fat,” even lhou}\li 
she IS so slender that her nbs are showing She may be emo! 
tionallv unready to grov" up and secretly disturbed by the de- 
velopment of her breasts Tlie child who is not obese, but 
becomes obsessed with dieting should h.iv e die help of a clul- 
dren’s psychiatrist . 

Any child who, himself, or whose p.irents think he shoula be 
on a diet ought to consult a doctor, for a number of reasons The 
first IS to determine w'hether dieting is nccessarv' or wise Slrc- 
ondly, the adolescent is more apt to accept the cloctor s adv rcc 
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j[_, than his parents’. If it is agreed that a diet is wise, it should cer- 
jj^^tainly be prescribed by the doctor He will take inter account 
the child’s food tastes, the family’s usual menus, in order to 
work out a diet which is not only sound nutntionally but is 
practical in that particular home Finally, since weight loss puts 
some strain on health, anyone who is plannmg to reduce should 
jy be examined at regular intervals to make sure that tlie rate is 
not too fast and that he remains strong and healthy 
In those situations where it is not possible to have the super- 
vision of a doctor, the parents should insist that a cluld who has 
the bit in his teeth must take at least the following foods daily 
a pint and a half of milk, me^t or poultry or fish, an egg, a green 
^ or yellow vegetable, fruit twice The cluld can be assured that 
these foods in reasonable servings will not cause weight gam- 
mg and that tliey are essential to prevent tlic muscles, bones, 
and organs of lus body from bemg dangerously depleted 
Rich desserts can be omitted mthout risk, and should be, by 
^ anyone \v ho is obese and trying to reduce The amount of plain, 
, starchy foods taken (cereals, breads, potatoes) is what will dc- 
. lermme, m the case of most people, how much they gam or lose. 
' , Any growing child will need some, even tliough he is trying to 
lose weight It is not wise for even a fat person to lose more 
than a pound a week, unless a doctor is carefully supervising. 
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GLANDS 

371. Glandular disturbances. Tlicre arc sc\cral definite 
glandular diseases and there .ue a few glandular medicines 
which have a definite effect on human beings For example, 
uhen the lliyroid gland is not secreting sufficiently, u child’s 
jiliySical growtli and mental development is definitely slowed 
down He is sluggish, has a dry skin, coarse hair, and a low 
voice He may be someuhat obese His “basal metabohsm,” 
which means the rate at ulmh his body burns fuel when rest- 
ing, will be below normal The proper dose of tli 3 T 0 id medica- 
tion will bung about remarkable improvement 

Some people who has e read popular articles on glands as- 
sume that every short person every slow' pupil ever)' nervous 
girl, every fat bov widi small genitals, is merely a glandular 
problem w ho can be cured by the proper tablet or injection. 
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This enllnistasm is not justified by wliat is known scienlificallj 
at llic present time. It takes more llian one symptom to make a 
glandular disease. 

In many cases when a boy is heasy during the years before 
pubert)' development, his penis appears smaller than it reall) 
IS because Ins plump thighs arc so large in comparison, andbe- 
c.ausc the layer of lat at tlic base of liis penis may hide Ih'^ee 

J uarters of its length. Most of these boys have'a normal sexual 
evclopment at puberty, and many of them lose tlieir excess 
weight at that time See Sections 303 and 372 on the harm of 
worrj'ing a boy about his genitals 

Certainly ex cry child who is not growing at the usual rate 
or in the usual shape, or who appears dull or nervous or out of 
line in any other way, should be examined by a competent phy- 
sician. But if the doctor finds that the child s stature is only hs 
inborn "consbtutional" pattern, or that his mental state is due 
to real troubles m his daily life, then what he needs is assistance 
in his adjustment to life, not fiirtlicr search for magic. 

UNDESCENDED TESTICLES 

372. Undcsccndcd testicles. In a certain number of new- 
born boys, the testicles are not in the scrotum (the pouch 
where the testicles normally he) , but are farther up in the groin 
or inside the abdomen Some of these undescended teshcles 
come down mto the scrotum soon after birth A great majont) 
of the rest of them descend during tlie stage of puberty devel- 
opment, which begins m the ax'erage boy about 13 There are 
only a x'ery' few cases where the testicles don’t ever come down 
by themselx'es, and in these there is some obstruction or ab- 
normality. 

The tesbclcs are originally formed inside the abdomen and 
move down into tlie scrotum only shortly before birth. There 
are muscles attached to the tesbcles xvhich can jerk tliem back 
up mto tlie groin, or even back into the abdomen This is to 
protect tlie tesbcles from injury w'hen this region of the body 
IS struck or scratched There are lots of boj's xvhose tesbcles 
withdraw on slight provocabon Even chilling of the skin from 
being undressed may be enough to make them disappear into 
the abdomen Handbng the scrotum in an examinabon fie- 
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quendy makes tliem disappear. Therefore, a parent shouldn’t 
decide that the testicles are really undescended just because 
they are not usually in sight A good time to look for them is 
when the boy is in a hot batli, without handhng his body. 

Sometimes just one testicle is found in the normal position. 
There is no need for concern during childhood in this case, be- 
cause one testicle is sufRcient to make a boy develop properly 
and become a fkther, even m the unusual case where the other 
one doesn’t appear later 

Testicles mat have been seen at any tune in the scrotum, 
even if only rarely, need no treatment because they will surely 
settle down in die scrotum by the time puberty development is 
under way. 

If the testicles have never been seen, it is sometimes recom- 
mended that injections of glandular material be given which 
make the genitals grow, temporaiily, just as if the boy had 
reached the stage of natural puberty development. If a boy’s 
tesbcles are the kind which will surely come down during pu- 
berty, they will respond to the injections, too, proving that there 
IS no obstruction or other abnormahty 'Tins treatment or test, 
which IS a kind of temporary, artificial puberty, is usually not 
given until the boy is at least 10 years old, so that he wll be 
more nearly ready for the physical and emotional changes that 
occur. However, in some cases it is considered wiser, parbeu- 
larly from the psychological point of view, not to cause this arb- 
ficial puberty, even temporanly, but to wait to see whether 
natural puberty mil not bring the tesbcles doivn 

In the rare cases of tesbcles (eidier one or bodi) which do 
not descend widi injecbons or at natural puberty, operabon is 
usually recommended, eidier before or soon after puberty dc 
velopment begins It is believed that tesbcles that>are left in the 
abdomen after puberty is well along will not funebon properly 
and may cause trouble 

If your child appears to have undcscended testicles, don't 
worry yourself and don’t worry him It is important that the 
cluld should not be made self-conscious by anxious looks and 
frequent cxaminabons It is really harmful to a boy’s cmobonal 
development to get the idea tliat he is not formed properly If 
glandular injections arc letommcndcd. this bcatmeiit should 
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be spoken of casually by the parents, in a way Uiat will raise the 
least doubts In the boy’s mind 

POSTURE 

373. The treatment of bad posture depends on the cause. 
Good or bad posture is made up of a number of factors One 
— perhaps the most important — is the skeleton the child is bom 
with. You sec individuals who base been robnd-shouldered 
from babyhood, like their fathers before them. Some children 
seem to be bom with a relaxed set of muscles and ligaments 
They run to Imock-knecs no matter how much valamin D )on 
give them. Another child looks tightly knit, in acbon or at rest 
It’s hard for him to slump. There are diseases Uiat aCFect pos- 
ture, such as rickets, infanblc parah'sis, and tuberculosis of the 
bones. Chronic illness and chronic fabgue, from any cause, that 
keep a child under par may make him slump and sag. Over- 
weight somebmes produces swa)-back, knock-knees, and flat 
feet. Unusual tallness makes the self-conscious adolescent duck 
his head. A child witli poor posture needs regular examinabons 
to make sure that tliere is no physical disease 

Many children slouch because of lack of self-confidence It 
may result from too much cnticism at home, or from diificulbes 
in school, or from an unsabsfactory social bfe The person who 
is buoyant and sure of himself shows it in the way he sits and 
stands and walks. When parents realize how much fechngs 
E have to do x^ath posture, they can handle it more xnsely. 

The natural impulse of a parent, eager to have his child ap- 
pear well, is to keep after his posture “Remember the shoul- 
ders.” “For goodness’ sake, stand up straight.” But the child 
who IS stooped over because his parents have always kept after 
him too much xxon’t be improved by more nagging Generally 
speaking, the best results come when he receives posture work 
at school, or in a posture chmc, or in a doctor’s office In these 
places the atmosphere is more businesslike than at home. The 
parents may be able to help him greatly in carrying out his ex- 
ercises at home, if he wants it and if they can do it in a friendly 
way But the mam job for them is to help the cluld’s spirit by 
aiding his school adjusbtient, fostering a happy social life, and 
^ making lum feel adequate and self-respecbng at home 
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376. Wliat’s fever and what isn’t’ Taking tlic temperature 
IS a bugaboo to many molbers. They find a tliermometer hard 
(((iliinii to read They are confused by tlie diflference be* 
; Iwccn mouth and rectal temperature. 

It might be easier to get someone else to show 
-107 here goes Most ther- 

-»C6 ^nometers are engraved the same. They have a 
-105 mark for each degree .and a short mark for 
- 104 each fifth of a degree Only the even degrees, 94, 
—103 ^6, 98, 100, 102, 104, arc numbered on the Aer- 
-joi momeler, because of lack of space. Tliere is an 
-lot arrow pointing to the "normal” mark, 98 3/3. 
— loo Many Uicrraometcrs arc marked m red above the 
' 99 normal point. 

• TIic first thing to rcahze is that a healthy 

■ child’s body temperature doesn't stay fixed at 

' 98 3/5 It is always going up and down a httle, 

^ depending on the bmc of day and w hat the child 

■ gj IS doing It’s usually lowest in die early morning 
. 92 and highest in the late afternoon This change 

dunng the day is only a slight one, however. The 
change between rest and acbvity is greater. The 
temperature of a perfectly healthy small child 
may be 99 3/5 or even 100 degrees right after he 
has been running around. (On the other hand, a 
temperature of 101 degrees probably means ill- 
ness whether the child has been cxercismg or 
not ) The older child’s temperature is less affected by acbWty. 
All this means that if you want to know whether your child has 
a shght fever due to illness, you must take his 
temperature after he has been really quiet for 
an hour or more ^ ^ 

In most feverish illnesses the temperature is ^ * 
apt to be highest in the late afternoon and low- 93 H 
cst m tibe mormng But there is nothing to he9B^s 
surprised at if a fever is high in the morning and ^ 
low in the afternoon Tliere arc a few diseases 
where the fever, instead of climbing and falhng, stays high 
steadily. The commonest of tliese are pneumonia and roseola 
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infantum A below-nornia) lempcialurc (as low as 97 degrees) 
sometimes occurs at the end of an illness, and also in healthy 
babies and small children On wnler nights. This is no cause for 
concern as long as the child is feeling well 
Now about the difference between mouth and icctal tem- 
peratures Every part of the body has a different temperature. 
The trunk is wannest, because it is thick tlirough and protected 
by clothing A child’s temperature is taken by rectum unfal 
about the age of S or 6, because he can’t keep a thermometer 
under his tongue and because he might bite it ’The rectal tem- 
perature will be a httle higher than the mouth temperature, but 
it’s usually not a full degiee lugher It's nearer half a degree 
The only difference bctiveen a mouth and a rect.il thermom- 
eter IS in the shape of the bulb The bulb of the rctlal ther- 
mometer IS round so that it won’t be so shaip A inoutli ther- 
mometer has a long slender bulb so that the mercury can be 
warmed more quickly by the mouth The markings on tlie two 
thermometers are exactly the same and mean the same tiling 
(In other words, they are not marked differently to allow for 
Ae difference of temperature betsseen the mouth and rectum ) 
You can use a clean rectal thermometer perfectly svell in the 
mouth, and a mouth thermometer in the rectum if used gently 
Most thermometers register well enough in a minute in tlie 
rectum If you will watch a tliermomelcr sometime when it is 
in a baby’s icctum, you can see that it goes up \er}' rapidly at 
first It gets within a degree of where it is going to stop in the 
first 20 seconds After that it baiely ereeps up fins means that 
if soil arc nervous taking the tcnipcralure of a sliiiggling baby, 
you can take the ihcrmomelci out in less than a minute and 
have a rough idea w hat the temperature is 

It takes longer to register the correct temperature in the 
mouth — a minute and a half or two minutes This is because it 
takes the mouth itself a w hile to w'arm up after being open and 
because the bulb is partly surrounded by air 

377. Taking the temperature Before taking a teinpeiatuic, 
shake die thermometer dowm You hold the upper end of die 
thermometer (the opposite end from the bulb) firmly between ’ 
your thumb and finger Now shake the thcimomctcr ngoroiisly, 
with a sharp, snapping motion Tiou want to drive the mercuiy 
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down at least as far as 91 degrees. If it doesn’t go down, you 
aren’t snapping hard enough Until you get the hang of it, shake 
the Ihcrmometpr over a bed or couch. Then if it slips out of 
your hand, it won’t be broken. The bathroom is the worst place 
of all to shake a thermometer, because of the hard surfaces. 



If you are taking a rectal temperature, dip Uie bulb of the 
thermometer into \asehne or cold cream The best posibon to 
put a baby in is on his stomach across your knees He can’t 
squirm out of this position very easily, and his legs hang down 
out of the way. Insert the thermometer gently into his rectum. 
Push it m with a light touch, letting the thermometer find its 
own direction. If you hold it stiffly it may poke him inside. Once 
the thermometer is in, it is better to shift your grip off the end of 
the Aermometer, because if the baby struggles, the tiinsting 
might hurt him Instead, lay tlie palm of your hand across his 
buttocks, hghtly holding the thermometer behveen hvo of tlie 
fingers, the way you’d hold a cigarette at your bps. 

You can also take tlie temperature easily, espeaally when the 
child IS old enough to he sbll, wth him lying on his side on a 
bed with his knees drawn up a little It is harder to find die 
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rectum when a child is lying flat on his stomach The worst po- 
sition IS with the child lying on his back. It is bard to get to his 
rectum and Ins feet are in position to kicik your hand acciden- 
tally or on purpose 

Reading the thermometer is very easy, once you get the 
knack Most thermometers are somewhat tnangular in shape, 
Milh one edge sharper than the rest This sharp edge should 
point toward you In this position the marks of tiie degrees are 
above and the numbers are below Between them is uic space 
M here the mercury shows Roll the tlicrmomeler vciy slightly 
until you see the band of mercur)' Don’t worry too much over 



llie fraclions of degrees Jt makes little difFcrence if the tem- 
por.iiure is 99 4/5 or 99 3/5 degrees. What tlie doctor will be 
interested in is about what the temperature is When you re- 
port the temperature to the doctor tell lum what the thermom- 
eter actually says, and tlien add “by mouth” or "by rectum.” I 
say this because somebmes a mother, who has Ine mistaken 
idea that the mouth temperature is the only correct one, will 
take 1 temperature by rectum and then tell the doctor what she 
figures the mouth temperature would be Usually tlie best bmes 
to take the temperature are m the first part of tlie mommg and 
1 »to lU the afternoon 

1 he next question is how many days to go on taking the tem- 
jw I u'liic Here is wh.it happens oceasionallj . A child has a bad 
col i with fever The doctor xisits icgularlj and has the mother 
lik< the tcmpcniturc twice a day Finally the fc\cr is gone, the 
cii’lcl is convalcsang well, h.is only a mild cough and running 
nose The doctor finds everj'thing sabsfactor)’ at his last exam- 
ination, tells the mother to let the child outdoors as soon as the 
c old IS gone completely. Tw o w eeks later the mother telephones 
to hdv that she and tJic child are getbng desperate staying in- 
doors that the running nose and cough has e been completely 
gi lie for 10 days, that the child looks and eats wonderfully, but 
tiwt the ' fc\ or ’ is sbll going to 99 6 degrees each afternoon As 
I explained earlier this is not necessarily a fever in an active 
child Ihc 10 days of staying indoors and of w’orrying os'cr the 
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temperature have all been a waste and a mi'^talve the 

temperature has stayed under 101 degrees for a couple of daj’S, 
it’s a good general rule to forget about the tlicrmometer, unless 
the doctor aslcs you to continue, or unless tlie child seems siclcer 
in any way. Don’t get in the habit of taking a child’s tempera- 
ture when he is well 

378. Eraergenej' treatment of high fever. Between the ages 
of 1 and 5 years, children may develop fever as high as 104 de- 
grees (sometimes even higher) at the onset of mild infection 
such as colds, sore throats, grippe, just as often as wath serious 
mfeebons On the other hand, a dangerous illness may never 
have a temperature higher tlian 101 degrees So don’t be in- 
fluenced too much, one way or the other, by the height of the 
fever, but get in tojich with the doctor whenever your child 
appears sick in any w'ay. 

If on the first day of an illness a child’s temperature is 104 
degrees or higher, and if it will be an hour or more before you 
can speak to the doctor, even on the telephone, it's wise, as an 
emergency measure, to bnng the fever down a little witli an 
alcohol rub Mix equal parts of rubbing alcohol ("93 percent 
alcohol,” "gram alcohol,” or “ethyl alcohol” will do j'ust as w'cll) 
and water. Gently rub the child’s arm witli this mixture for a 
minute or two. Then in turn rub the otlier arm, each leg, the 
chest, (he back. The rubbing is to bnng the blood to tlie surface 
The evaporation of the alcohol and water cools it. If you ha\c 
I no alcohol, plain water wull do. Take the temperature again m 
half an hour. If it is still over 104 degrees, give half a tablet of 
aspmn and repeat the rub. You prefer to keep the temperature 
under 104 degrees until the doctor comes, because a small child 
w ho develops a sudden high fever the first day of an illness may 
become trembly or even have a convulsion (See Seebon 450) 
When a child’s fever is very high and he is flushed, use only 
light covers at ordinary room temperature, perhaps as httle as 
a sheet. You can’t get his temperature down very' well if he’s 
heavdy covered Naturally, if he feels chilly he needs more 
covers 

Many parents assume that the fever itself is bad and want to 
give medicine to bnng it way down, no matter what degree it is 
But it’s well to remember that the fever is not the disease. Ihe 
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fever js one of the methods the body uses to help overcome the 
infecbon It is also a help in keeping track of how the illness is 
progressmg. In one case tlie doctor wants to bring die fever it- 
self down because it is interfenng wth the child’s sleep or ex- 
hausting him. In anodier case he is quite wiling to leave the 
fever alone, and concentrate on cunng the infection. 

379. Giving medicine It*s sometimes quite a tnck getting a 
child to take his medicine. The first rule is to shp it into him in a 
matter-of-fact way, as if it had never occurred to you that he 
wouldn’t take it If you go at it apologebcally, with a lot of ex- 
planabon, you will convince him that he’s expected to dishke it 
Be talkmg about something else when you put the spoon in his 
mouth Most young children will open their mouths automab- 
cally, hke bu-ds m dieir nest 

Tablets that don’t dissolve, hke aspirm and the "sulfa” drugs, 
can be crushed to a fine powder and mixed with a coarse, good- 
tastmg food hke applesauce. Mix die medicine with only one 
teaspoonful of the applesauce, m case he decides he doesn’t 
want very much. 

Bitter pills can be mixed in a teaspoonful of sugar and water, 
or honey, or maple syrup, or jam 

When giving medicine in a dnnk, it’s safer to choose an un- 
usual fluid that the child does not take regularly, such as grape 
juice or prune juice If you give a queer taste to his milk or his 
orange juice, you may make him suspicious of them for mondis. 

Getting a small child to swallow a whole tablet or a capsule is 
difiicult Try putting it in somethmg lumpy and sbeky like ba- 
nana and follow the tcaspoonful quickly with a drink of some- 
thing he likes. 

380 Don’t give medicine without a doctor’s advice and don’t 
conbnue it widiout keeping m touch widi him. Here are some 
examples of «hy not. A child had had a cough u ithhis last cold 
and the doctor had prescribed a certain cough medicine Two 
months later he dei eloped a new cough, and tlie mother had 
tlie prescripbon renewed mtliout consulUng the doctor It 
seemed to help for a week, but then the cough became so bad 
that she had to call the doctor anyway. He realized right away 
that the disease this bme was not a cold but whooping cough. 
He w ould have suspected it a week before if ho had been con- 
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suited In that ease the child could have been isolated immedi- 
ately and ^\ oiild not liave evposod unnecessarily a lot of otlier 
children. 

A mother who has treated colds or headaches or stomach- 
aches a few limes in the same way comes to feel like an expert, 
which .she IS in a limited x\ay. But she’s not trained, as a doctor 
IS, to first consider carefully what the diagnosis is. To her two 
different Iicadachcs (or tsvo stomach-aches) seem about the 
same. To tlio doctor one has an entirely different meaning from 
the other and calls for diffcrent'treatmcnt. 

People who ha\e been treated by a doctor xvith one of the 
"sulfa' drugs are sometimes tempted to use it again themselves 
for similar s) mptoms They figure that it produces wonderful 
results, IS easy to take, and they know the dosage from the last 
time — so why not? 

Serious reactions can occur from the use of these drugs, such 
as bleeding from the kidnejs, obstruebon to tlie flow of unne, 
sudden anemia, destruebon of tlic wlutc blood colls, rashes, and 
fevers These compheabons fortunately are rare, but they are 
more hkely to occur if tlie drugs are used often, or for long 
periods. The reacbons are more likely to reach a dangerous 
point if the child and his unne and his blood are not examined 
regularly. This is w'hy the drugs should only be used when a 
doctor has decided that the danger from tlie disease and the 
hkehhood of benefit from the drug outweigh the nsks of the 
treatment. When a person has had a bad reacbon to the drug, 
he may be unable to take it again in a later illness. It is a shame 
when he is unable to use it for a senous disease because he took 
it unnecessarily dunng an unimportant one 

A child or adult should never take a sulfa drug xvithout a 
doctor’s superxasion Even then the unne should be watched 
carefully for blood and to be sure tliat the amount of unne is 
not decreasing A blood count should be done at regular inter- 
vals if the drug is conbnued for a number of days 

381. Enemas A doctor somebmes recommends an enema 
when a child becomes suddendy consbpated, parbcularly if he 
is sick Dunng some illnesses an enema is safer than a catharbe 
given by mouth, because it will not cause vomibng or imtate 
the small intcshnes. When a small child has been holding back 
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on a hard movement for fear it will hurt, an enema is of ten nec- 
essary as an emergency measure to soften up the hard mass ' 
However, ho is apt to dread and fight against the enema So it 
IS necessarj' to get advice from the doctor promptly about treat- 
ing the constipation from the mouth end, to avoid more enemas 
(see Section 107) 

A doctor occasionally recommends an enema (offer making 
the diagnosis) for severe gas pains, ns in Uirec-montli cohe or 
aftei an operation, but it's unwise for a parent to decide to give 
an enema for any stomach-ache (even tliough the enema is less 
dangerous than a cathartic in these conditions). 

Enemas, in other words, should be used only on special oc- 
casions with a doctor s advice. It is wrong physically and psy- 
chologically for a parent to get in the habit of gnmg a child 
regular enemas Tliey do not cure a tendency to constipation, 
in fact, they may make it m o^'sc And they tend to focus his mind 
on his bowels and make him a hypochondriac 

The doctor m ill tell you what to put in the enema A soap- 
suds enema is made by stimng a piece of mild toilet soap in 
tlie water until it is slightly sudsy. 'This is slightly iinlating and 
is less often given to an infant Enemas can also be made with a 
half teaspoonful of table salt, or a teaspoonful of bicarbonate of 
soda, added to an 8-ounce cup of water The ivatcr should be 
at about body temperature You can gii'c 4 ounces to a small 
uifant, 8 ounces to a one-year-old, a pint to a 5-ycar-oId 

Place .1 waterproof sheet on a bed and lay a bath towel o\cr 
It Hai c the child be on (his on his side witli his legs pulled up 
J lai e a potty close at hand 

For an infant or small child il is easiest and safest to use a 
rubber ear syringe w'lUi a soft lip of llic same material Fill tJic 
bulb completely, so that you w'oiiT be injecting air Grease llio 
tip w'lth petroleum jelly, cold cream, or soap, gently insert it an 
inch or two. SqueeJ'c the bulb slowdy and not loo forcibly The 
slow'er you put it in, llie less likely it is to make the baby feel 
uncomfortable and cvpcl it The bowel contracLs and rcl i\cs in 
w aves If you feel a strong resistance w ait until it “gi\ cs” rather 
than push harder Unfortunately, a babj is apt to push as soon 
as he feels something i>i Jus anrs so w u maj net get inucli in 
As ) ou pull llie lip out, press his bullocks logcUier to try to 
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hoM the water in a few minutes to do its job of softening the 
'mo\oment. If the water has not come out in 13 or 20 minutes, 
or if it lias come out without much movement, you can repeat 
tlio enema. There is no danger from an enema’s staying in. 

With an older clnld who will co-operate, you can use a fr- 
inge or enema bag or enema can with a rubber tube and a small, 
hard rubber lip. Don’t hang tlie bag lugher tlian 1 to 2 feet 
above the level of the rectum (the height determines the pres- 
sure) . Tlio lowest height tliat \wll make the water run m slowly 
^VIll cause the least discomfort and bring the best results. 

382. Handling an invalid. WTien a child is really sick, you 
give him lots of special care and considerahon, not only for 
practical medical reasons but also because you feel sorry for 
him. You don’t mind preparing dnnks and foods for him at fre- 
quent intervals or e\cn putting aside a drmk he refuses and 
making another kind right away. You are glad to get him new 
playtlnngs to keep him happy and quiet. You ask him often how 
he feels, in a solicitous manner. 

A child quickly adjusts to this new position m the household. 

If he has a disease tliat makes him cranky, he may be calhng 
and bossing his mother like an old tjrant 

Fortunately, at least 90 percent of children’s illnesses are on 
the way to recovery ^vithin a few days. As soon as the mother 
stops worrying, she stops kowtowng to tlie child when he is un- 
reasonable After a couple of days of minor clashes, everyone is 
back to normal 

But if a child develops a long illness or one that tlireatens 
to come back, and if the parents havq a tendency to be womers, 
the contmued atmosphere of overconcem may have a bad effect 
on his spint. He absorbs some of the anxiousness of those 
around him. He’s apt to be demanding. If he’s too pohte for 
that, he may just become excitable and temperamental hke a 
spoiled actor It’s easy for him to learn to enjoy being sick and 
receivmg pity Some of his abihty to make his own way agree- 
ably may grow weaker, like a muscle that isn’t being used 
So it’s wse for parents to encourage themselves to get back 
into normal balance wth the sick child as soon as possible This * 
means such httle things as havmg a friendly matter-of-fact ex- 
pression when entering his room rather than a worried one. 
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asking him how he feels today in a tone of voice that expects 
good news rather than bad (and perhaps only asking him once 
a day) ^Vhen you find out by experience what he feels like 
dnnkmg and eating, serve it up casually Don’t ask him bmidly 
if he hkes it, or act as if he were wonderful to take a httle. Keep 
stnctly away from urging unless the doctor feels that it is neces- 
sary A sick child’s appebte is more quickly nimed by pushing 
and forang than a well child’s. 



Help an invalid to remain independent and outgoing. 


When he’s leaping around in bed, it’s better to tell him to 
he still so Uiat he can get well soon, ratlier than warn him of 
how much worse tlie disease might become Better sbll to go 
hght on the talk, except for a firm reminder, and put the effort 
into getbng him busy with something else 

If you are buying new playtlungs, look particularly for the 
ones that make him do all the w ork and give him a chance to use 
his imaginabon (blocks, sets for building, sewing, w'eaving, 
bead-stnnging, painbng, modeling, stamp collecting) These 
make demands on him and occupy him for long penods, 
whereas the toys that arc merely beautiful possessions quickly 
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pjill and only whet In's appetite for more presents Deal out one 
new plaything at a lime. Tlicre are lots of homemade occupa- 
tions like culling pictures out of old magazines, making a scrap- 
book, scuang, whittling, building a farm or town or dtul’s house 
of cardboard and glue. 

If a child IS going to be laid up for .1 long time, but is w'cll 
enough, gel a \’isihng teacher or a tutor or the best teacher in 
the family to start him on his schoohvork again for a regular 
penod each day, Just as soon as possible. 

If he’s human, he’ll w-ant company part of the time, and you 
can Join in some of his occupations or read to him. But if he 
w’anls more and more attention, try to avoid arguments and 
bargaining Have regular times w’hen he can count on your 
being with him and otlicrs when he knows you are going to be 
busy elsewhere. If he has a disease which isn’t catching and 
the doctor w ill let him has c company, invotc otlier children in 
regularly to play and for meals. 

It all adds up to letting the child lead just as normal a life 
as is possible under the circumstances, cvpccting from him 
reasonable behavior toward the rest of the family, and avoid- 
ing worried talk, looks, and thoughts 

383 Going to the hospital. There’s no perfect way to handle 
the business of taking a child to a hospital There’s usually some 
disease or risk that worries the parents The small child is apt to 
be upset at least mildly by being removed from home, and the 
older child is womed about being hurt. It won’t do for the 
parents to promise that tlie hospitiu will be a bed of roses, be- 
cause, if unpleasant things happen, the child will lose confi- 
dence in them On the otlier hand, if he is told everything bad 
tliat might happen, he is apt to suffer more in anticipation tlian 
he will when he is tliere 

Tlie most important thing is for the parents to show' all the 
calm, matter-of-fact confidence they are capable of, without 
forcing it so much tliat it sounds false. Unless the child has been 
a hospital patient before, he will be trying anxiously to imagme 
w'hat it wiU be like, and perhaps feanng uie worst The parents 
can set his mind at rest better by describing hospital life in 
general than by arguing w'ith him whether it’s going to hurt a 
lot or a httle You can tell him how the nurse will wake him in 
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the morning and give him a bath nght in bed, how the meals 
will come on trays and be eaten from his own table-on-wheels, 
how they will crank his bed up for sittmg and playing, how he 
will be able to call the nurse any time he wants her for the bed- 
pan or anything else You can tell him about visibng days, and 
about all the other children to keep him company in the ward 

If he’s going to be in a private room, you can plan together 
what favonte toys and books he’s going to bnng, and see 
whether there is a small radio to take from home or to borrow 
from a friend He’ll be interested in the electnc button for call- 
ing the nurse It’s fair to dwell on these everyday, pleasanter 
aspects of hospital life, because even at the worst the child ^vlll 
be spending most of his time amusing himself 

However, I wouldn’t keep away from the medical program 
altogether, but only let the cliild see that it’s a small part of 
hospital life 

If he IS going to have his tonsils out, you could tell him about 
the mask mey will put up to his nose, and how he will breathe 
and breathe until he goes to sleep, how he wU wake up in an 
hour and find that his throat is sore (the way it was last wmter 
when he had tonsilhbs) , that you wU be there when he wakes 
up (if that IS true), or that you mil come to get him the next , 
day 

If you know days or weeks ahead of time that a cluld will be 
hospitalized, it bnngs up the question of when to tell him If 
there is no chance of his finding out by himself, I think it is 
kinder to wait to tell a small child until a few hours before it’s 


time to leave It won’t do him any good to worry for days It 
may be fairer to tell a 9-year-oId several days ahead, if he s the 
kind who can face things reasonably, and especially if he has 
some suspicions Certainly don’t he to a child of any age if he 
asks questions, and never lure a child to a hospital pretending 
it’s something else 

If your cluld is going to have an operation and you have a 
choice in the arrangements, you can discuss the matter of anes- 
thetists and anesthesia with the doctor. How a child accepts the 
ancstlicsia is apt to make the biggest difference in whether he is 
emotionally upset by an operation or whcAcr he goes Uirough 
it vitli flymg colors Often in a hospital tlierc is one or anotlici 
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nncsllirlist ^^l^o is parliculnrly good at inspinng confidence m 
children and gelling them under without fright It is worlli a 
great deal to secure the scr\ices of such an ancstlicbst if you 
have a choice In some cases there will be a choice ako in the 
kind of anesthetic that the doctor is considering, and this also 
will make a difference to the child psychologically. Generally 
speaking, it is less frightening to the patient to start with gas 
than to start with ether, w hich is uncomforbihle to breathe. The 
type of anesthetic that is gi\cn by a small enema (into the rec- 
tum) — even before tlie child starts for the operabng room — ^is 
least likely of all to fnghten him, but it is not suitable medically 
in all cases. Naturally, tlie doctor is the one who knows the 
factors and has to make the final decision It’s when he feels 
that there is an equal choice medically that the p^chological 
factor should be considered carefully. 

Visiting time in the hospital bnngs up special problems m the 
, small child. The sight of Uie parents remmds him how much he 
has missed tliem He may cry hcartbrcakingly when they leave 
again or even ciy through the entire visiting penod The par- 
ents are apt to get tlie impression tliat he is miserable there all 
the tune Actually, young children adjust surprismgly well to 
hospital life when the parents are out of sight, even though they 
are feeling sick or hawng uncomfortable treatments. I don't 
mean that the parents should stay away — ^that would be unnat- 
ural The child is probably getting secunty of a kind from the 
wsits, e\ en though tlicy upset him, too. The best the parents can 
do IS to act as cheerful and umvomed as possible If the parents 
have an anguished expression, it makes tiie child more anxious 

If your child is in a pnvate room, where you can visit for 
long hours, but is upset while you are there, ask the nurse’s or 
doctor’s adwee about tlie lengm of your wsits Many times the 
small child in a private room eats poorly, fights off treatments, 
fusses anxiously all the time a parent is in the room, but is quite 
co-operative at other times It’s the sight of his parents, whose 
s)Tnpathies he knows he can count on, that makes him, by com- 
panson, hate the sight of the hospital people Such a child is 
able to have better medical treatment and is happier for more 
of the day xvith short visits, hard as this is for parents to beheve 
or act on 
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The chance that a child \wll be emolionally upset by an 
operation is greatest in the first 5 years of life, and particular]) 
in the period bcttveeii 1 and 3 Tliis is a reason for postponing 
an operation in a case where the doctor feels that Uiere is no 
particular hurry, especially If tlic child is already dependent 
or worrisome or subject to nightmares 

384 Diet for a cold without fever Your doctor \vill tell you 
what diet to use in each of your child’s illnesses, taking into 
account die nature of die disease and the child’s taste, ^^^lat 
follows are some general principles to guide you in emergencies 
when you are unable to get medical help Diet during diarrhoea 
IS discussed in Section 109 

The diet during a mild cold wathout fever can be enliicly 
normal Howo\ er, a child may lose some of liii 
with d mild cold, because he’s indoors, because 
his usual ainouTit of esercisc, becauscdie s a litl 
ble, and because he’s swallowing mucus Don’t urge him to 
take more than he wants If he is eating less than usual, offer 
him extra fluids between meals Theie is no harm letting a cluld 
dnnk all that he feels like drinking People soraehmes have the 
idea that the moie fluid, die better the treatment Excessive 
amounts of fluid don’t do any more good dian reasonable 
amounts 

385 Diet during fever (emergency advice until you can 
consult the doctor) W'heii a child has fever above 102 degrees 
with a cold giippc, sore thro.it, oi one of the contagious dis- 
eases he usu.ilh loses most of his appetite in the beginning, es- 
pecially lor solids In the first d i) or two of such a fever, don’t 
offer him solid food at all. but offer Hinds ever}' half-hour or 
hour w hen he’s aw ake Or.iiigc juicc, pineapple juice, and w alcr 
are most popular Don’t forget water It h.as no nourishment in 
It, but dial’s unimportant for the lime being. It’s for this v eiy 
reason that it often appeals to the sick child most Other fluids 
will depend on die child s taste nnd his illness Some children 
love grapefruit juice, prune juice, lemonade, pear juice, grape 
juice, w'oak tea witli sugar Older childien like carbonated 
drinks like ginger ale and sarsaparilla. Tomato juice is well 
handled in some illnesses, but not in all. Clear brodi is digesti- 
ble, but few children like it. 


: appetite even 
he' s not taking 
Ic uncoinforta- 
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Milk is harH fo make a rule about. Tlie sick baby wll usually 
take more milk llian .im’lhing else If he takes it wiUiout 
vomiting, it is the right thing. The older child may reject or 
vomit It Offer it if it is desired and held dowm. With fever of 
over 102 degrees, milk is easier digested when it is skimmed 
( the top cream poured off) . It’s Iheliutter fat that is hardest to 
digest. 

■VMien a fe\cr continues, a child is apt to have a httle more 
appetite after the first day or Iv.o. If your child is hungry in 
spite of a high fever, he may be able to take simple soft solids 
like toast, crackers, cereal, custard, gelatin, junket, ice cream, 
applesauce, soft-boiled egg. 

I he foods tliat arc usually not wanted and not well digested 
during fever are vegetables (cooked or raw'), meats, poultry, 
fish, fats (such as butter, marganne, cream). However, Dr. 
Clara Dav'is in her experiments on diet found that children 
often crave meats and vegetables dunng convalescence — after 
llic fever is gone — and digest tliem well. 

One rule more important than any other is not to urge a sick 
child to cat anything that he doesn’t want, unless the doctor has 
a special reason for urging it. It’s only too hkely to be vomited, 
or to cause an intestinal upset, or to start a feeding problem 

386. Diet when there is vomiting (emergency advice until 
you can consult the doctor). Of course, vomihng occurs in 
many different diseases, especially at the beginning when there 
IS fev er. The diet depends on many factors and should be pre- 
fcnbed by the doctor. However, if you cannot reach tlie doctor 
immediately, you can follow these suggestions. Vomiting occurs 
because the stomach is upset by the disease and is not able to 
handle the food 

It’s a good idea to giv’c the stomach a complete rest for at 
least a couple of hours after vomitmg Then, if the child tvants 
it, give him a sip of water, not more than half an ounce at first. 
If tins stays down and he begs for more, let him have a httie 
more, say 1 ounce m 15 or 20 minutes Increase gradually up to 
4 ounces (half a glass), if he craves it If he has gone this far 

right, you could try a little orange juice or pineapple juice 
or a carbonated drmk It is better not to go beyond 4 ounces 
at a bme the first day If several hours have gone by smee the 
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vomiting, and the child is begging foi solid food, give sometliing 
simple like a cracker, or a tablespoonful of cereal or applesauce. 
If he IS askmg for milk, skim it 

If he vomits agam, be more strict Give nothing at all for 2 
hours, and then start \vith a teaspoonful of water or cracked ice 
In 20 minutes let him have 2 teaspoonfuls Work up cautiously 
again. If a child who has ‘previously vomited doesn’t want any- 
thing to drink, even several hours later, don’t offer anything. 
It would almost certamly be vomited. The reason you play safe 
IS diat every time he vomits he is apt to lose more than he has 
drunk 

The vomiting tliat goes with a feverish illness is most apt to 
occur on the first day and may not continue oven if the fever 
goes on. 

Small specks or streaks of blood sometimes show m the vom- 
ited material when a child is retching violently This is not 
serious in itself. 

387. Avoiding feeding problems at the end of illness If a 
child has a fever for several days and wants httle to eat, ho 
naturally loses weight rapidly. This wornes a mother the first 
time or two that it happens When the fever is finally gone and 
the doctor says it’s all right to begin working back to a regular 
diet, she is impatient to feed him up agam But it often hap- 
pens that the child turns away from tlie foods which are first 
offered If tlie mother urges, meal after meal and day after day, 
Ins appetite may nei cr pick up at all. 

Such a cluld lias not forgotten how to cal or become loo weak 
to cal. At tlie time his temperature went back to normal there 
\ias still enough infection in his body to affccL his stomach 
and intestines. Just as soon as ho saw those first foods, his di- 
gestive system warned him that it was not ready for them yet 

When food is pushed or forced onto a child who already 
feels nauseated because of illness, his disgust is built up more 
easily and rapidly than if he had a normal appetite to start 
with He can acqmre a long-lasting feeding problem m a few 
days’ time. 

Just as soon as the stomach and intestines have recovered 
from (lie effects of most illnesses, and are in condition to digest 
food ag.ain, a child s hunger will come back with a bang — and 
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not just lo what it used to be. He usually is ravenous for a week 
or tv o in order to make up for lost time You somefames see 
such a child whimpering for more, 2 hours after a large meal. 
By the age of 3 ho may demand the .specific foods that his 
starved system cr.aves most. 

The parent’s cue at the end of illness is to offer Uic child 
only the drinks and solids he wants, without any urging, and 
to wait patiently, but confidently, for signals tliat he is ready 
for more. If his appetite has not recovered in a week, the doetor 
should be consulted again. 

COLDS 

388. The cold virus, and the fcrms that make complica* 
tions. Your child will probably be sick with colds ten times as 
much as wth all liis other illnesses combined. We only partly 
understand colds at tlie present fame A cold is started by a 
“filtrable virus.” That means a germ that is so small that it can 
pass ("filter”) through unglazed porcelain, so small tliat it can- 
not be seen through a powerful microscope. It is believed that 
the \arus can cause only a mild cold \nth a clear nasal discharge 
and perhaps a shght scratchy fechng in the throat. If nothmg 
else happens, the wrus cold goes away in about 3 days. But 
something else often does happen The cold virus lowers the 
resistance of the nose and throat, so that other germs that cause 
more trouble get going, germs such as tlio streptococcus, the 
pneumococcus, and tlie influenza bacillus They are called the 
"secondary invaders.” These regular bacteria are often hving m 
healtlily people’s throats dunng the wnter and spring months, 
but do no harm because they are held at bay by the body’s re- 
sistance. It’s only after the cold virus has lowered the resistance 
that these other germs get their chance to multiply and spread, 
causing bronchitis, pneumonia, car infections, and sinusitis. 
That’s why it is a good idea to take care of a child who has just 
a cold. 

Chillmg helps to bnng on a cold, but the filtrable virus has to 
be there in the nose and throat So the best thing that you can 
do to avoid a cold is to keep away from anyone who has one 

389. Resistance to colds It is believed tliat a person is more 
susceptible to colds when he is tired or becomes chilled. He is 
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less apt to be chilled if he has built up his resistance by regularly 
going out in cold weather. A bank clerk is more easily chilled 
when he gets outdoors than a lumberjack That is why children 
of all ages should be outdoors seveial hours a day m wmter and 
sleep in cold rooms It's also the reason they shouldn’t be over- 
dressed outdoors or too heavily covered in bed. 

Houses and apartments that are kept too hot and dry dur- 
ing the winter season parch the nose and throat and probably 
lower resistance against gerrtis The air in a room that’s 73 
degrees will be excessively dry Many people hopefully try to 
moisten the air by putting pans of water on the radiators, but 
diis method is almost completely worthless Tlic right way to 
keep enough moisture in the air in ivinter is to keep the temper- 
ature of the room down to 70 degrees or below (68 degrees is a 

f ood figure to aim at) , then you won’t need to worry about the 
umidity. Buy a rehable indoor thermometer. (Sec if it cor- 
responds with several of the best thermometers your dealer has 
— an inexpensive one may be 4 degrees off, winch makes it use- 
less.) Then tram yourself to glance at the tliermomcter several 
times a day. Turn the heat off every time die temperature goes 
above 68 degrees. It will seem like a chore at first, but after 
hvJng for a few weeks m a temperature below 70 degrees, you 
will be trained to it and will feel uncomfortable m a hotter 
room 

What IS the effect of diet on resistance to colds? Naturally, 
every child should be offered a well-balanced diet. But there 
IS no proof diat a child who is already receiving a reasonable 
vanety will have fewer colds if ho gets a httle more of one 
kind of food or less of another 
What about vitamins? You see advertisements of medicines 
and food preparation that contain vitamin A, “the anli-iiifcctivc 
s-itamin that presents colds ” It is true that a person uho is ic- 
ceiving a shockingly small amount of vitamin A in his dirt may 
be more Imbie to colds and odicr infections. But this d.inger 
doesn’t apply to children who are taking a decent diet, because 
wtamin A is plentiful in milk, butler, eggs, xcgetnbles. 

It IS believed that a child who is suffering from nckets (be- 
cause of too little wtamm D) is more susceptible to the com- 
plications of colds such as broiKhilis But if a child has no 
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rickets and is receiving a salisfaclor)'^ dose of fish-liver oil, there 
is no reason to believe that he will Jiave fewer colds if more 
vitamin D is stuffed into him There is no known conneebon 
between vitamin C, or the B complex vitamins, and resistance 
to colds. 

390. Age is a factor in colds. Children between 2 and 6 get 
more colds, have them longer, and with more complicabons. 
After the age of 6 years the frequency and the seventy grow 
less. A 9-ycar-old is apt to be laid up only half as much as he 
was at 6, and tlic 12-ycar-old only half as much as at 9 years 
This .should comfort the iiarcnts of a small child who seems to 
be forevw sick 

391. The psychological factor in colds. You may be skepb- 
cal when I saj that there is probably a psychological element 
in colds But psychiatnsts feel quite sure that certain children 
and growTiups arc much more susceptible when they are tense 
or unhappy I think of a boy 6 years old who was ncrv'ous about 
school because he couldn’t keep up to tlie class in rcadmg 
Every Monday morning for sev'cral monllis he had a cough 
You may say he w as putting it on. It wasn't as simple as that. It 
wasn’t a diy, forced cough It w'as a real, tluck one. The cough 
would unprov e as the week went by and by Friday it would be 
all gone, only to reappear again Sunday mght or Monday 
morning There’s nolliing mysterious about this. We know that 
one person has cold, clammy hands when he is nervous; an 
athlete may have diarrhoea before a race. So it's perfectly 
possible that nerv’ousncss may interfere with the circulation of 
the nose or throat so that germs have a better chance to 
flounsh there 

392. Exposure to other children. There is another factor that 
wall probably influence the number of colds a child has That’s 
the number of children he plays widi, especially indoors The 
average single child living on an isolated farm will have few 
colds, because he is exposed to few cold germs On the other 
hand, the average child in a large city nursery will have plenty, 
even tliough the nursery is careful to exclude every child who 
has symptoms. A person can probably give his mfeebon to 
others for at least a day before he shows the signs of it himself, 
and at bmes he can carry cold germs and pass them on to 
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others wthout ever sho\ving symptoms himself There are some 
ludgr children who never catch cold, no matter how many colds 
there are around them 

Well, you may say, “All of this isn't very helpful in mj child’s 
case He eats a varied diet, takes his cod-hver oil He’s outdoors 
3 hours a day Tlie house temperature is kept below 70 degret^ 
and he sleeps in a cold room He’s not tense at all, m fact, he’s 
a very happy child And still he gets live or six colds each year 
and ihey last 2 weeks ’’ The answer is that nobody knows why 
this child has more colds than another All one can tell this 
mother is to try to take his colds philosophically and to look 
forward to the day when he will have fewer and milder ones 

393- When the mother has a cold or other infection From 
the first minute that you feel the symptoms of a cold or other 
disease conung on, have as httle close contact as possible with 
a baby or child If you are lucly enough to have someone else in 
the household who can take over die complete care of the baby, 
have her do it Have her make the formula, too But if you have 
to do it all yourself, keep your face away from the baby. Try 
not to breathe in his direchon Wash your hands wth soap 
before doing anythmg for him, especially after usii^your hand- 
kerchief Be extra careful to keep your fingers off the part of 
the nipple diat ivill go in his mouth Don’t breathe or cough 
or sneeze in the direcbon of his formula or botdes or other food 
A child should not stay or sleep in the room with a person who 
has a cold, if possible 

Should you wear a mask^ A mask of clodi or other fabnc 
may prevent some of your cold germs from getting to die baby, 
tf you use it right We don t know’ for sure how' much good it 
does Don’t bother if it scares your baby. It should have tapes 
at the four comers to he behind the head and the neck You 
should handle the mask only by the tapes Boil it after a day’s 
use Lots of people use masks improperly They take hold of it 
where it lies over the nose and mouth to get it in a more com- 
fortable position, or even to hold it in place when they approach 
the baby Tlus is worse than not using anj mask at all That 
part of &e mask is filled w'lth germs and contaminates the hand, 
thoroughl} Use your mask w’hen j on prepare the baby’s hot-' 
ties and food 
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If you lalvc all llicso proeaiilions, you may be able to keep a 
baby from catching some of the colds and sore throats that pass 
through a household Jf an outsider lias any suspicion of a cold 
or any other illness, be vciy' firm about not lotting him in the 
same loom svith the baby, or within a couple of yards of the 
carriage outdoors. Say that the doctor told you to keep people 
with colds away. Naturally, if other members of your own 
household liavc colds or other infections, they shouldn’t be let 
in the «:amc room with a baby. What about chronic nose colds 
or sinusitis? If a poison has liad such an infection for 2 weeks 
or more, it’s probably no longer important to keep him out of 
the same room. I would still suggest the other precauhons* 
hand-washing, keeping his face turned away wlicn doing any- 
thing for the bain . 

Anyone in a household who lias a chronic cough should be 
examined by a tloctor and X-rnyed to be sure it is not tuber- 
culosis. This rule is p.irticularly important if there is a baby or 
small child in the home, or if one is expected. If you are hiring 
a maid or nurse, she should bo examined and have a chest 
X r.iy before becoming a member of the household where there 
IS a baby or child. 

394. Colds in the infant. If your baby has a cold dunng hiS 
first year, the chances are that it will be mild. He may sneeze in 
the beginning, his nose xvill be runny or bubbly or stuffy. He 
may cough a little He is not likely to have any* fever. When his 
nose IS bubbly', ymu will wish y'oii could blow it for him. But it 
doesn’t seem to botlicr him If his nose is stuffy, it may make 
him frantic. Ho keeps tiying to close his mouth and is angry 
when he can’t breathe The stuBincss may bother him most 
when he tnes to nurse at the breast or bottle, so much so tliat he 
refuses altogether at times. Extra moisture in his room (Seebon 
> 397) xvill help prevent stuffiness If it is severe, the doctor may 
prescribe the shrinking kind of nose drops for use just before 
nursing. In otlier respects the baby may not lose much of his 
appetite. Usually the cold is gone in a week. Sometimes, 
though, a small baby’s cold can lost an unbehevably long bme, 
even though it slays mild. 

Of course, a baby’s cold can become severe He can have 
bronchitis and fever and other complications, but these are less 
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common during the first year than later. On loss oE appetite 
after illness see Secbon 387. 

395 Gilds and fever after infancy Some children go on hav- 
ing the same mild colds, without fever or complications, that 
they had dunng infancy. It’s more common, tliough, ^y^'en a 
cluid gets to be 1 or 2 years old, for his colds and throat infec- 
bons to act differently Here is a common slot}'. A child of 2 is 
well dunng the morning. At lunchbme he seems a httle bred 
and has less appebte than usual. When he wakes up from his 
nap he is cranfy and his mother nobces that he is hot. She takes 
his temperature and it’s 102 degrees. By the bme the doctor 
comes, die temperature is 104 degrees. The child’s cheeks are 
flushed and his eyes are dull, but ouierwise ho doesn’t seem par- , 
bcularly sick He may want no supper at all, or he may want a, 
fair amount. He has no cold symptoms and the doctor doesn’t 
find anythmg definite except that his dixoat is perhaps a htde 
ted. The next day he has very httle fever, but now ms nose is 
begmnmg to run. Perhaps he coughs occasionally. From this 
pomt on, it's just a regular mild cold that lasts anywhere from 
2 to 2 weeks. 

There are several variafaons of this ^ical story, Somebmes 
the child vomits at the fame his fever is shoobng tip. This is 
particularly apt to happen if his mother has umvisey tried to 
get him to eat more of ms lunch than he wanted. (Always take 
a child’s word for it when he loses his appebte ) Somebmes the 
fever lasts a couple of days in the beginmng, before the cold 
symptoms appear. One reason that the nose doesn’t run at first 
IS that fever rtself dnes it up. Somebmes tlic fever lasts for .i 
day or two and Uien goes away without any runmng nose or 
cough taking its place. In this case, the doctor may call it gnppc 
or "'flu." These terms are commonly used for infecbons that 
have no local symptoms (hke running nose or diarrhoea), but 
only gomrahzed symptoms (such as fever or a siek-all-over 
feeling). You suspect that tius kmd of one-day fever is some- 
times a cold that was stopped m its tracks, tlie child will seem 
perfectly well for a day or two after his fever is gone, and then 
promptly start a runnmg nose or cough when he is taken out in 
cold we.iUier 

I am making the point dial children o^e^ the age of one 
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yciir often start lliefr colds with snddrn high fever, so that you 
won’t be loo ahinncd if this liappciis. Ytiu should, of course, 
always consult the doctor whenever your child falls ill w'ith a 
fever, because it occ.isionally means a nioio senous infection. 

When a child is 5 or 6, he’s more apt to be starting his colds 
without much fever again 

Fever that begins after a cold is well under w'ay has a differ- 
ent meaning cnbicly from the feser that comes on llie first day. 
It usually indicates that the cold has spread or become w'orse. 
This isn t necessarily serious or alarming. It only means lliat the 
•doctor should sec the child again to make sure tliat die ears, 
bronchial lubes, and iirinar}' sjstem aic still healthy. 

THi: HANDLING OF A CHILD WITH A COLD 

396. Keep him evenly svarra. You should c.dl the doctor 
when )oiir child's first cold appeals He will decide whether he 
needs to make a sisit, and outline die Ircalmenl You may not 
need to call him every lime anodier mild cold begins, but you 
certainly should call him cv'cry lime an unusual symptom ap- 
pears, ever)' lime there is fever of 101 degrees or more, and 
ever)’ lime the cold is more than ]ust a mild one. 

Cliilhng often makes a cold w orse. That is w liy it is generally 
recommended that a child st.'iy mdoors and away from drafts 
until tlie cold is over. It’s not quite as important m warm 
w cathcr, but it is still advisable, especially for the young child. 
Wind cools one part of the body more than another, and it’s 
this uricv on coolness that seems to make die cold worse. 

A inodicr is usually ainious to get her child outdoors again, 
and a doctor hears the. following story many times each winter, 
’file mother s.iy s, “His cold w as so much better, and it w as such 
a beautiful day, that I decided it would do him good to be out- 
doors But tonight his cough is much w orse, and he is complam- 
ing of an earache ” There is no proof that sunshine does a cold 
any good, and tlicrc’s plenty of evidence diat slight chilhng 
docs harm. 

There are lots of children who are never kept in when they 
have a cold, and nothing senous seems to happen But this 
doesn’t cov cr all the eases A doctor secs the ones Uiat become 
worse. Perhaps that makes him overcautious It is safer to keep 
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a young, susceptible child indoors for one or tvvo full days after 
the last signs of cold are gone, then let him out for 20 or 30 
minutes in a sheltered spot If the cold doesn’t come back after 
the first day out, let him out for his usual length of time tlie 
second day. You don’t have to be as fussy wtli an older child 
Whether a child has to stay in bed depends on whetlicr he 
has fever, how old he is, and how much trouble he has, so your 
oivn doctor is the one to answer this. Generally speaking, it isn’t 
necessarj' for him to be m bed unless he is running a fever But 
it’s a little wiser to keep a small child in bed at mst. If by the 
end of 2 days the cold is still mild and without fever, it is usually 
safe to let him up However, some small children raise die devil 
if they are kept in bed, ciymg and raging for hours. Others who 
are always jumping around outside the covers can be kept 
warmer when they are up and dressed. In either of these cases, 
it may be better to let the child stay up from the beginning tf 
he has no fever A child of 5 or more who has only mild colds 
certainly doesn’t need to be kept m bed if he has no fever 
Clodiing during a cold is important Aim to keep your child 
evenly, comfortably warm If he is sitting up in bed, he should 
wear a hght sweater or warm bathrobe over his pajamas to keep 
the upper half of his body as warm as the lower Don’t put loo 
many blankets over his legs In a waim room one is sufficient 
You don’t M ant him to be in a warm perspiration below and a 
cool perspiration abo\e The same principle of even warmth 
applies if he is up and around the house He should have as 
much on his legs as on his chest ('The air is coolest and draftiest 
near tlie floor ) The best way to do this is wdi long oxeralls A 
pair of long stockings or long underwear will also do tlie job 
The temperature of Uie room in which tlie child plays might 
be kept around 72 to 74 degrees (compared with the 68 de- 
grees \\ Inch is ideal when he is healthy ) It's better to keep the 
room comfortably warm during the night, too This means 
keeping tlie windows closed. Then there will be no danger of 
drafts, or of chilling if ho gets unco\ cred Cold air is hcallli- 
giring when a poison is w ell, but when he has a cold, it is some- 
what nsty If ) oil re worried' about the stuffiness of the room, 
leave the door open into tlie h.ill, or give die looin an ainng 
by opening the window for a couple of minutes 
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Vil. Keeping the air moist in an o\crhcatcd room. The 
doctor soinrtimes rccoinnirnds humidifying or steaming the 
room during a cold Jt counteracts the diyiicss of the air and 
soothes tlic inflamed nose and iJiroiil Jt is particularly valuable 
III the treatment of a tight, dry cough or “croup ” It is not nec- 
essary in ^\arm weather when the Jicnt is off. 

There arc several ways to gel extra moisture into a room 
The easiest is to boil water in an open pan on a small clcctnc 
stove (often called a ‘liot plate”), whicii can be purchased for 
a dollar or two. The bottom of the pan should be large enough 
to cover the entire coil, and the pan should be large enough to 
contain at least a quart of xsaler This arrangement can be kept 
boiling all d.iy, and it will exaporate at least a pint an hour A 
tcaspoonftil of tincture of benzoin may be added at each re- 



filling for Its soothing effect, but the steam is the important 
thing Preeaution. Be sure to ha\e tlie boiling w'ater in a plaee 
where a small child cannot get into it or pull it over on himself. 
It s unsafe to use this arrangement if a child can climb out of 
his crib unless you aic going to be constandy in his room, or 
unless he is old enough to be really responsible An electric 
burner should never be left on after the family have gone to 
sleep Such stoves can catch fire' 

Another meUiod for getting extra moisture into the air is 
keeping the radiator covered by a wet bath low'cl It xxall need 
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for more than a week, unless the doctor says to go on One dis- 
advant^c of all nose drops is that many small children fight 
them 'lliere arc only a few conditions in which nose drops do 
enough good to be worth getting the child all upset 

Tlicre arc a number of commercial ointments for rubbing on 
the chest The idea is to stimulate tlic skin of Uie chest to relieve 
a cough, or to help the nose with the aromatic oils which arc 
uafled upwards There is no proof of tlic benefit of this kind 
of treatment, but if it seems to help, there is no harm in its use. 

399. Cough medicines. No cough medicine can cure a cold, 
in the sense of killing the germs. It can only make the wmdpipe 
less ticklish, so that coughing is less frequent, or loosen up the 
mucus A person who has an infection in his windpipe or his 
brondiial tubes should cougli once in a w'hilc to bring up the 
mucus and pus. The doctor prescribes a cough medicine to Keep 
the cough from being so frequent that it bres the person out or 
interferes w'lth his sleep Any child or grownup who has a cough 
which IS that frequent should be under the care of a doctor, and 
he is the one to prescribe tlie right cough medicine. 

EAR INFECTIONS 

400 Mild car infcaions are common in young children. 
Some children have inilammation of the cars ^vlt}l most of their 
colds, .ind oUiers never. The ears are much more apt to be in- 
fected in the first 3 or 4 years of life In fact, there is shght ear 
inflammation in a majonty of colds at this age, but most of diem 
never come to anything, and the child has no symptoms. 

Usually the car doesn’t become inflamed enough to cause 
pain until after a cold has been going for several days Tlio 
child over 2 tells what is the matter. A baby may keep rubbing 
lus ear, or just cry piercingly for several hours. There may or 
may not be fever. The doctor is apt to find at this stage that 
there is only a mild inflammation of tlie upper part of the ear- 
drum This is not an abscess Many ear infecbons of this degree 
will get well again in a few days with bed rest in a warm room, 
whether or not otlier treatment is used. A few% however, espe- 
cially those in which diere vvas fever from the beginning, would 
get worse and develop into abscesses in a few days if treatment 
were not started Incidentally, many early mild inflammabons 
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of the ear cause pain and tenderness behind the ear, in the mas- 
toid region, but this does not mean an infecbon of die mastoid 
bone and is not a senous sign at tins stage I mention these 
pomts so that you will not begm wonying about an abscess or 
a mastoid infecbon the first bme an earache develops 

With prompt treatment with modem drugs few ear infec- 
bons get even as far as an abscess, and mastoidibs is rare. 

Any fame that your child has an earache, you should get in 
touch with the doctor that same day, particularly if there is any 
fever The drags that are used when necessary work much 
better in the early stages of ear infecbons 

Suppose It wiU be several hours before you can reach the 
doctor \Vhat can you do to reheve the pam^ A hot-water bottle 
or an electric beat pad will help some Small children are im- 
patient of them A few drops of warm oil m the ear is an old 
traditional remedy, but has little effect (Don’t ever put any- 
thing into an ear that is discharging, except what the doctor 
tells you to ) A half tablet of aspinn for a small child, a full 
tablet (S grams) for a child of 6 or more, will probably bring 
some rehef What will help even more, if you happen to have it 
on hand, is a dose of a cough medicine contammg codeine that 
the doctor has prescribed for that parbcular child ( A medicine 
presenbed for an older child or adult might contain too much 
of the drag ) Codeine is an efficient pam fuller as well as cough 
remedy If the earache is severe, you can use all these remedies 
together 

Once m awhile an eardrum breaks very early in an infection 
and discharges a thin pus You may find the discharge on the 
child’s pillow m the morning witiiout his ever hawng com- 
plamed of pain or fever Usually, however, the drum breakj; 
only after an abscess has been dev’eloping for several days, with 
fever and pain In any case, if you find your child's ear dis- 
charging, tile most that you should do is to tuck a loose plug 
of sterile absorbent cotton info the openmg to collect the pus, 
wash the pus off tlie outside of the ear witii soap and water, 
and get m touch with the doctor If tlie discharge leaks out any- 
way andimlates the skin, w ash tiie pus off and protect the skm 
witii petroleum jelly 

It IS quite common for a child to become deaf after a few 
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tltys of even a moderate ear infection. In practically all cases 
tins deafness \\ ill clear up if Uie infection is promptly and cor- 
rectly treated. 

BRONCHITIS AND PNEUMONIA 

401. Bronchitis Tlicie arc all dcgiccs of bronchitis, from 
\ cry mild w ilh no fc\ cr, to se\ ere. Bronchitis .simply means that 
a cold has spread dou n to the bronchial tubes There is usually 
plenty of cough Sometimes you can hear faraway squeaky 
noises as the child breathes, and feel the vibration of the mucus 
as )ou touch his chest. 

A \ery mild bronchi,tis, without fc\cr, without much cough, 
without loss of ajipclile, is only a little more serious than a nose 
cold If llic childfacls sick, or coughs frequently, or has a fever 
of 101 cleg! CCS, the doctor should be reached promptly, be- 
cause modem drugs arc of great benefit in cases that require 
them 

The voung infant who has a frequent cough should be c\am- 
med wlicther he has a fever or not, because in the first month 
or Iw o of life there can be serious infections w ithout fever 

402 Pneumonia Pneumonia usually comes on after a cliild 
has had a cold for several days, but it may start without any 
previous wannng. You suspect it when the temperature climbs 
up to 103 or 104 degrees, the breathing becomes rapid, and 
tlien there is a cough. Vomiting often occurs at the beginning, 
and there may even be a coiivmlsion in a small child Modem 
drugs bring about .i prompt cure of the ordinary' fonns of pneu- 
monia, if treatment is started early Naturally, you will be call- 
ing the doctor any time your cluld develops a fever of 101 de- 
grees or more, parbcularly if he has a cough. 

There are also unusual types of pneumonia, most of which 
are probably caused by filtrable vnruses In many of these 
“atypical” pneumonias, the child is less sick, though the dis- 
ease may last a long time. No special treatment is known at the 
present time. 

CROUP 

403. There are different kinds Croup is the word tliat is 
commonly used for v anous kinds of laryngitis in children There 


CROUP 377 

is usually a hoarse, nnging, barking cough (croupy cough) 
and some tightness in the breathing. 

The commonest and mildest type, spasmodic croup, comes 
on suddenly during the evenmg. The child may have been per- 
fectly healthy during die day, or have had the mildest kind of 
a cold. Suddenly he wakes up with a violent fit of croupy 
coughing, IS quite hoarse, and is havmg difficulty breatlung 
He struggles and heaves to get his bream m. It's quite a scary 
picture when you see it the first time, but it’s not as senous as 
it looks. You should call the doctor promptly for any land of 
croup 

The emergent^ treatment of croup, unfal the doctor can be 
reached, is warm, moist air. Put the child in a warm room. A 
small room is preferable, because you can steam it up faster. 
If tlie water runs hot, take the child mto the bathroom and run 
hot water into the tub ( to make steam, not to put the child in) , 
If there is a shower, that wll work best of all If the water 
IS not hot, boil a pan of water oaan electnc stove or ‘liot plate " 
Hold Iiim dose to the steam until the whole room gets steamy 
If you have no hot water in the pipes and no electric hot plate, 
take him to the kitchen and hold him close while you boil water 
on the stove An umbrella covering both die child’s head and 
the boihng saucepan ivill keep the moist air around him See 
Seebon 397. 

^Vhen the child breadies the warm, moist air, the croup usu- 
ally begms to improve rapidly. Meanwhile, the room where he 
will go back to bed should be warmed and the air moistened 
Keep die window bght shut and pull the curtains, shades, and 
shutters An adult should stay awake as long as Acre are any 
symptoms of croup, sleep m the same room vnth die child for 
3 nights, and wake herself 2 or 3 hours after the croup is over 
to make sure that the room is not becoming too cold again 

Spasmodic croup vnthout fever somebmes comes back die 
nc\t night or tw o To avoid diis, have the child sleep in a room 
m uhich die air has been warmed and moistened for 3 nights 
This form of croup is apparently caused by the combmahon of 
a cold mfeebon, a child with a sensibve laryn\, and cold air. 

There is a more severe form of croup w Inch occurs with fc\ er 
and a real chest cold. The croupy cough and the bght breadung 
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WTiatever speafic method die doctor is using, remember that 
the general care of the child is important, too A sinus infection 
IS, after all, only a more advanced and persistent form of a cold 
Lake a cqld it will be helped by keeping a cliild indoors, in a 
warm, eVen-temperatured room wth moist air The child 
should be evenly clothed, the \vindoivs should be kept closed at 
mght Many cases of sinusitis are caused by neglecbng ordmar)' 
colds 

405. Tonsillitis and throat infections. Real tonsilhbs is a 
defimte disease. Tlie child usually has lugh fever for a number 
of days and feels sick Headache and vomibng are common 
His tonsils are fiery red and swollen. After a day or two white 
spots or white patches appear on them *An older child may 
complain of such a sore ^oat that he can hardly swallow" 
Young children may be surprisingly htde botliered by the sore 
throat 

You should have the doctor for a case of toiisiUitis Con- 
valescence IS often slow If the neck glands become swollen, 
if the child conbnues to look washed-out or to run a low fever, 
treat him as an mvahd and keep m touch witli the doctor 

There are all lands and degrees of throat infecbon caused 
by a vanety of germs The medical term for them is pharyn- 
gibs Many people feel a shght sore throat at the beginning of 
every cold Often the doctor, in examming a child with a fe\er, 
will find a shghtly red throat as tlie only sign of disease The 
child may or may not notice any soreness. Most of these are 
soon over The cluld should stay indoors unbi the sore throat 
IS all gone The doctor should be called if there is fever, or if tlie 
child looks sick 

406 Swollen glands The lymph glands which are scattered 
up and do\ra the sides of the new somebmes become infected 
and swollen as a result of any disease in the throat, mild or se- 
vere. Hie commonest cause is tonsilhbs It can develop in the 
middle of tlie tonsilhbs, or a \\ eek or two later If the glands are 
swollen enough to be visible, or if tliere is fever of 101 degrees 
or more, the doctor should certainly be called Treatment wth 
dnigs may be called for in certain cases and is most valuable 
if begun early 

Shghtly enlarged neck glands may last for weeks or even 


380 ^ ILLNESS 

months after some throat mfecbons. They can come from 
other causes, too, such as mfected teeth, scalp infections, and 
general diseases ike German measles. You should consult your 
doctor about them. But if he finds the child generally healdiy, 
don’t worry about shghtly swollen glands. 

TONSILS AND ADENOIDS 

407. The tonsils and adenoids are meant to be there unless 
they are causing trouble. Tonsils and adenoids have been 
blamed for so many thmgs m the last half century that many 
people think of them as evil villams which will have to be re- 
moved eventually, and the sooner the better. This is the wrong 
^yay to look at them They are there presumably for die pur- 
pose of helping to overcome infecbon and build up the body's 
resistance to germs. The trouble is, particularly m tubes, that 
there are so many infeebons around that the tonsils sometimes 
are overwhelmed and become storehouses of the veiy germs 
diey are meant to desboy. And die adenoids, when over- 
worked, become so large that they block the bac^ of the nose. 
This obstructs the breathmg and keeps mfecbons m the nose 
from dischargmg properly. 

The tonsils and adenoids are made of what is called lymph- 
oid bssue, and are similar to the glands in the sides of the neck, 
the armpits, and the groin. Any of these glands, mcludmg the 
tonsils and adenoids, will become swollen when there is infec- 
tion near by, as they labor to kill germs and build resistance. 

408. The tonsils. The tonsils are somebmes so small that 
dicy hardly show. When they are very large, diey may almost 
meet in the middle of the throat. In former years it was be- 
lieved that all tonsils that were enlarged were diseased, and 
should be removed. Nowadays it is beheved that the size alone 
is relatively ummportant. The real question is how tlie tonsils 
work, and whether they are chronically diseased. In any case, 
the doctor doesn’t try to judge their size dunng or right after a 
throat infection, because th^ wiU probably be swollen at this 
time. If the tonsils themselves and the surrounding folds of sbn 
are always infiamed, week m and week out, they are under sus- 
picion Sometimes chronically mfected tonsils are the cause of 
a generally run-down state, or of a chronic fever, or of pro- 


TONSILS AND ADENOTOS 381 

longed swollen glands in the neck, or o£ other disturbances The 
doctor IS the one to decide whetlier the tonsils are clironically 
infected ' 

Another reason for considenng removal of the tonsils is re- 
peated attacks of real tonsillitis. When a child has a couple of 
such illnesses within a year, it is often taken as a sign that tlie 
tonsils have lost their abihty to protect die body and have be- 
come a habihty. The same decision is usually made if the child 
has an attack of quinsy sore throat (an abscess belund the ton- 
sil) 

The tonsils are sometimes removed for other reasons — for 
instance, because of frequent colds, rheumatism, and chorea — 
even though they do not appear defimtely diseased, but the 
hkehhood of great improvement in these conditions is less 
There is no need to remove the tonsils, even when they are 
large, m a child who is perfectly healthy and has few nose and 
throat mfecbons There is no reason to operate because of a 
feeding problem, or stuttering, or nervousness, in fact, tlic 
operation may make the cluld worse 

409. The adenoids The adenoids are clusters of lymphoid 
tissue up behind the soft palate, where the nose passages join 
the throat. ^^Tlen they become too enlarged they block this 
passageway from the nose This tauses mouth breathing and 
snormg It may prevent the free discharge of mucus and pus 
from the nose, and thus help to keep bad colds and sinus infec- 
tions going Enlarged adenoids may also block the passages 
leading from the nose to the ears and favor car infections 

So the adenoids are most often removed because of mouth 
breathing, chronic nose and sinus infection, repeated or persist- 
ent ear abscesses Removing them does not necessarily make a 
child breathe tlirough his nose Some children are mouth- 
breadiers because of habit (they seem to be bom that way) 
and not because of obstruction And some children’s noses are 
obstracted not by adenoids, but by sw ollen tissues in the front 
of tlie nose (for instance, by hay fever or otlier forms of al- 
lergy) . Removing the adenoids does not guarantee di.it a child 
vMU^have no more ear infections, it only makes diem somewhat 
less likely 

\^'hen die tonsils are removed, the adenoids are practically 
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always cut out, too because tlie latter is much the easiest part 
of the job. On the other hand, there is often good reason to take 
out the adenoids alone, if tliey are causing obstruction, and to 
leave the tonsils when they look healthy and are causing no 
trouble. 

The adenoids always grow back to some extent, and die 
body .always tries to grow new lumps of lymphoid tissue where 
the tonsils used to be This isn’t a sign that the operation was 
done incompletely or that it has to be done again It only shows 
that the body means to have l)'mphoid tissue m that region and 
tries hard to replace it. If die adenoids grow large enough again 
to cause serious obstruction, the operation may have to be re- 
peated The new growth in the tonsil region seldom needs to be 
removed a second bme, because it is rarely the scat of chronic 
infection or a true tonsilhbs. 

Doctors generally try to postpone operations on die tonsils 
and adenoids, if there is any doubt about it, unbl the child is 
in the neighborhood of 7 years old There are several reasons 
After 7 there is a tendency for the tonsils and adenoids to be- 
come smaller at the same time that the throat structure is grow- 
ing larger Another reason is that the adenoid and tonsil bssue 
grows back more vigorously before die age of 7 A third and 
important reason is that the young child may be fnghtened by 
die operabon and remain nervous for a long w'hile afterwards. 
In general, it is tile timid and sensitive children who are more 
apt to take it hard. However, if there are uigent reasons for 
nerforming die operabon in the early years, it should be done. 

If there is ho great rush about the operabon, it is better to 
do it in the late sprmg, summer, or early fall, when throat infec- 
bons are less common The operabon is usually postponed sev- 
eral weeks after a fresh cold or sore throat, for fear of sbmng up 
the infecbon again It is unwse to perform die operation when 
tliere is an epidemic of infanble paralysis in the neighborhood, 
since it makes a child suscepbble to the disease in its most dan- 
gerous form 

In Section 383 there are suggestions about handling opera- 
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410 Allergic nose troubles, including bay fever. You prob- 
ably know someone who has ragweed hay fever. When rag- 
weed pollen gets m the wind m mid-August, his nose begins to 
be stuffed up and itch and sneeze and run This means that his 
nose is allergic, or oversensitive, to the pollen, which doesn’t 
bother other people at all. There are also people who have hay 
fever in sprmg because they are allergic to certain tree pollens, 
and others who have it in early summer from certain grasses 
If your child develops a running, itclung nose that lasts for 
weeks, at the same time eveiy year, you should take it up witli 
your doctor From the appearance of the nose in the season, 
and from skin tests ivith the suspected pollens, he will be able 
to tell whether it’s a case of hay fever Tlie treatment consists 
of frequent injechons, carried out over a long penod The doc- 
tor can usually give temporary rehef with medicine 

But there are other nose allergies, aside from seasonal hay 
fevers, which may be less dramatic but more troublesome 
There are noses which are sensitive to the feathers in pillows, 
or to dog hair, or to house dust, or to any number of other sub- 
stances Such year-round allergies as these may keep a child 
stuffy or running at the nose, breathing through his mouth, 
montli in and montli out The chronic obstruebon may make 
him more suscepbble to sinus infccbons If your child is much 
bothered this way, your doctor, or an allergy specialist whom 
he recommends, may be able to find tlic cause by skin tests The 
beatment is different in each case and depends on the causes 
If it’s goose feathers, you change the pillow. If it’s dog hair, you 
may have to give away the dog and subsbtute some other play- 
thing. If it’s something hard to a\oid like wool or the ordinaiy 
household molds, the doctor may give injections of tlie offend- 
ing substances over a long period He is hkely to recommend 
“shipping tlic room” to lessen the dust there, especially if the 
symptoms occur mainly at night or tlic first thing in tlie moni- 
mg You remove tlie rugs and curtains for good and give the 
room a wet-moppmg every day You eitlicr bu) dustproof 
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coverings for tlie mattress and pillow, specially made for this 
purpose, or he can use a canvas cot with no pillow at all 

411. Asthma. Asthma is another kmd of allergy. Instead of 
the nose’s being die sensitive organ, as in hay fever, it is the 
bronchial tubes. Wdien the irritating substance reaches the 
bronchial tubes, thick mucus is secreted, and the passageways 
for the air are so narrowed that breathmg becomes difficult, 
labored, and wheezing. Coughmg occurs. 

When an older child has chronic asthma, it’ s apt to be due to 
substances that float in the air, such as horse dander, dog hair, 
molds, etc. Allergists call these “inhalants.” In a very young 
child allergy to foods is more hkely to be the cause or to play 
a part. 

The child who has chronic asthma should be tested to dis- 
cover the offending substances, and then treated. If the disease 
IS neglected, the repeated attacks may have a harmful effect on 
the structure of the lungs and chest. The treatment depends on 
the cause and is different in each case. Foods that the child is 
sensitive to are eliminated from the diet. When inhalants are 
the cause, the treatment is much the same as m year-round 
allergies of the nose. 

Asthma is not simply a matter of allergy to certain sub- 
stances A person has an attack at one time and not at another, 
even though he’s in the same place leading the same life At- 
tacks are more common at night. Season of year, climate, tem- 
perature, exercise, state of mind, play a part m different cases 
Certain children are apt to have attacks of asthma (or other 
allergies) at the times tliey are nervous or upset and may be 
greatly improved when their troubles are straightened out, per- 
haps with a psychiatnst’s help In other words, you try to treat 
the whole child, not just the asthma 

The treatment of the indmdual attack of asthma depends a 
lot on how severe it is, and on what the doctor finds is helpful 
for that case. There are drugs given by mouth or injection 
for temporaiy rehef when the (mild is having real diffitnilty 
breathing There are also powders which are burned m tlie 
room, the smoke of which is soothing in some cases. 

If your child should develop asthma for the first time when 
you are out of reach of a doctor, don’t be alarmed. The condi- 
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tion IS rarely as dangerous as il looks. Keep bun in bed if the 
breathmg is very difficult If it’s winter and the house is heated, 
have the room comfortably warm and get extra moisture into 
the air (Section 397). If he is coughmg much and you have 
cough medicine that was prescribed for him before, you can 
give him a dose Get him occupied in play or reading while 
you go about your own work, or read to him yourself If you 
hover over lum anxiously, it will keep lum more frightened, 
and may actually make die asthma worse If he continues to 
have spells, you can try stripping his room (Section 410) , until 
you are able to consult a doctor. 

It IS impossible to predict about asthma Cases that start r 
early m childhood are more apt to clear up in a few years than 
those that start later A certain number go away by the age of 
puberty But sometimes hay fever takes its place. 

There is a condition sometimes called asthmatic bronchibs 
. which should be menboned separately. A baby or small child 
has spells of wheezing, difficult breatliing, not at any old bme, 
as in typical chrome asthma, but only when he has a real cold 
Hus tendency is most common in the first 3 years of hfe. It’s t 

discouraging to have a baby who regularly has tlus much trou- j 

ble with his colds, but there is a bnghter side to the picture 
The tendency to asthmabc bronchibs is usually well on its way 
to disappearing in a couple of years. The doctor should be ‘ 
called, of course The infecbon and the cough may need treat- 
ing as much as tlie wheermg If the house is heated, it may help 
to get extra moisture in the air (Sechon 397), The injections 
and medicines to open up the bronchial tubes, tliat are often 
helpful in ordinary asthma, have less effect in asthmabc bron- 
chibs. ' 

412 Hives Hives are considered, at least in some cases, to 
be due to allergy of the skm. The commonest land consist of 
raised welts They are often pale in the raised part, because the 
blood has been pressed out by the swelling Tliey itch, somc- 
bmes unbearably A few' individuals get hues repeatedly, or 
even most of tlie bme But many people have them once or 
twice in a lifebme They arc occ.\sionally found to be caused by 
sensibvity to some food. They also come fiom scrum injeebons, 
and at the end of certain mfeebons In many cases the cause 
cannot be discos ered. 
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A household remedy for itching hives is a hot bath to which 
is added either bicarbonate of soda (baking soda), or starch 
of the kind which dissolves in water. Use a cupfiil for a small 
tub, 2 cupfuls for a large one. The doctor can usually reheve the 
attack of hives with medicine or an mjection 

413. Eczema. Eczema is a rough, red rash that comes in 
patches It is caused by “allergy,” hke hay fever and asthma, 
in hay fever the nose is allergic (sensitive) to a pollen, hke 
ragweed. In eczema the skm may be allergic to some food m 
the diet. When that food gets into the blood and reaches the 
skin, the skin becomes inflamed. In another case the skin may 
be allergic to some matenal hke wool, silk, rabbit’s hair, or 
some substance hke orrisroot in powder that comes in contact 
with the skm directly. A baby is more likely to have eczema 
when he has relatives who have asthma, hay fever, hives, and 
eczema. 

Even when eczema is primarily due to allergy to foods, • 
there are two other factors that may play a secondary part 
The first is irritation of the skm from the outside One baby has 
his eczema only when his skin is imtated by cold weather, an- 
odier only in hot weather from the imtabon of perspiration, 
another shll only m the diaper region from the imtabon of the 
urine If a baby has eczema only where wool comes in contact 
ivith his skin, it may be that he is really allergic to wool directly, 
or It may be that he is allergic to some food, and the wool 
merely acts as a simple irntaiib 

Another factor in eczema is the baby’s fatness and rate of 
gainin g weight There is much more eczema m fat babies than 
there is in medium-weight babies. Thm babies rarely get it. 

You will, of course, need a doctor to diagnose and treat the 
condibon The easiest eczema to descnbe is the land that comes 
m patches of rough, red, thick, scaly skin. When eczema is 
mild or just starting, the color is apt to be a hght red or tanmsh 
pmk, but if it becomes severe, it turns a deeper red, usually 
itches, and the baby scratches and rubs it. This causes scratch 
marks and “weeping” (oozing) "When the oozing serum dnes, 
it forms crusts. When a patch of eczema is healmg, even after 
the redness has all faded away, you can sbll feel the roughness 
and thickness of the skin. 
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The commonest place for eczema to begin m a young baby 
IS on the cheehs or the forehead. From there it may spread back 
to the ears and neck. The scahness looks from a distance as if 
salt had dried there, especially on the ears Near a year of age, 
eczema may start ahnost anj'where — the shoulders, the diaper 
region, the arms, the chest Betiveen 1 and 3, the most typical 
spots are the creases in the elbows and behind the knees. Se- 
vere eczema can be a very trymg disease to take care of The 
baby is wild wth the itching The mother is wild trying to keep - 
him from scratchmg It can last for months 

What a doctor does in studying and treating a case depends 
on many factors, including me baby’s age, the location and 
character of the rash, his fatness and the rate at which he is 
gaming, the history of what new foods were introduced before 
me rash began, and ho' v he responds to different forms of treat- 
ment. Some mild cases can be cured W lobons and ointments 
alone In tlie more persistent ones an effort is made to find what 
food or foods the duld is allergic to. In the young infant fresh 
cow’s mdk is often found to be the cause. Then a shift to evap- 
orated milk sometimes helps, because any food is less hkely to 
cause allergy when it is thoroughly cooked Evaporated goat’s 
milk occasionally succeeds when cow’s milk fails, and a few 
babies can be cured only by giving up real milk altogcllier and 
shifbng to one of the artificial mi&s made from soybeans \nth 
otlier ingredients When orange )uice is a factor, vitamin C tab- 
lets can be subshtuted, and %vnen a fish-liver oil is a factor, one 
of the arbficial vitamin D preparabons can be used 

In eczema in older babies and children who are eabng a 
number of foods, the doctor somebmes experiments carefully 
by elimmabng various ones from the diet In severe and per- 
sistent cases he may do "skin tesbng" by injectmg samples cf 
different foods Hives develop around the injecfaons of foods 
to which the child is sensibve. If a baby is gaming very rapidlv, 
it may help to remove some of tlie sugar or starches from tlie 
diet 

When an external imtant seems to be plapng a part, tliat 
needs attenbon, too For instance, if the baby is weanng partiv 
wool shirts and all the eczema is in the shirt area, cotton shKls 
should be subsfatuted If the eczema is all in the iaper region, 
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It IS worth while to take all the precaufaons diat are discussed 
in tlie section on diaper rashes (see Secbon 110) If cold, windy 
weather bnngs out the eczema , find a sheltered place for out- 
ings Soap and water are sometimes imtatmg to eczema, in 
which case the baby can be cleaned with oil on absorbent j 
cotton. 

If, for the time being, you are out of reach of a doctor and 
your young baby develops a severe itching eczema, it iwll do 
' no harm, and it may help, to shift from a fresh-milk to an evap- 
orated-milk formula. If you are m the same situation wth an 
older baby who, for instance, develops a severe eczema after 
starting on egg, leave out the egg until you can get advice It 
may take 2 weeks or more for the improvement to show. Wheat 
IS another common offender. It is a mistake, though, for a par- 
ent to begin ehmmatmg a number of foods from the diet, and 
It should not be done-for even one food if it is possible to get 
a doctor’s help The reason is this a case of eczema vanes from 
week to week even with the same diet. When you are changing 
die diet around yourself you are apt to first thmk that one food 
IS the cause, then anotiier. Every time the eczema becomes 
worse again, you become more confused. The danger is that 
you will make the diet so lopsided that the child’s nutation will 
suffer. If the eczema is not bothenng the baby much, don’t try 
any changes in the diet until you can get help. 

The thing to remember about eczema is that it’s ar tendency 
inside the child, not an mfeebon hke impebgo that you can get 
nd of completely. In many cases you have to be sabsfied if you 
can just keep the rash mild Most eczemas that start early in 
infancy wiU clear up completely, or at least become much 
milder, in the foUowmg year or two. 

SKIN DISEASES 

414. Distinguishing the common rashes. This section isn’t 
meant to make you a diagnosbcian If your child has a rash, 
you need your doctor’s help. Rashes due to the same cause 
vary so m different individuals that even a sfan specialist some- 
bmes has a job diagnosing them Tlicy confuse less expert peo- 
ple very easily The purpose of Uiis secbon is only to give you 
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- a few general pointers about the commoner rashes of children 
to reheve your mmd until you can reach your doctor. 

‘'I Measles There will have been fever and cold ^mptoms for 
1 3 or 4 days before the rash begins It consists of flat, pmk spots 

that begin around the ears and work down. The fever is high 
when the rash begins. 

:> German measles. Flat, pink ^ts, often faint, that rapidly 
' spread all over the whole body Little or no fever No cold 
symptoms, but swollen glands on the back of tlie head and 
i neck 

: Chicken pox. Separate raised pimples Some of these develop 

bny, dehcate blisters on top, which break watliin a few hours, 
leaving a crust The pimples come out a few at a time, begin- 
ning on the body or face or scalp 
Scarlet fever The child is sick before the rash comes out, 
usually with headache, fever, vomihng, and sore throat The 
rash, which is a red blush, starts in the warm, moist parts of 
the body, armpits, groins, and back 
Prickly heat. Comes in babies in the beginning of hot 
weather. Starts around the shoulders and neck It is made up 
of many small, pmk pimples, some of wluch develop bny blis- 
ters 

Diaper rash All m tlie area tliat is wet with urine Pmk pim- 
ples of vanous sizes, or patches of rough, red skin 

Eczema. Patches of red, rough skin, which in the beginning 
come and go If it is bad, it becomes scaly, itchy, and cnistcd 
Apt to start on cheeks in the very young infant, later in the 
first year on the trunk Common spots after a year are behind 
the knees and in the elbow folds 
Hives Welts scattered pretty evenly over Uie cnb're bodv 
They itch 

Insect bites There are many different kinds, from big, puffy 
swellings, the size of a half dollar, down to a simple blood- 
crusted spot witliout any s\\ clhng But there are two common 
characterisbcs of most bites Tliere is a tiny bole or bny bump 
in the center where tlie stinger uent in .And the bites are lo- 
cated on the exposed parts of the skin, in most cases 
Scabies Groups of pimples topped u itli sc.'>bs, and a lot of 
scratch marks from the incess.anl itching Loc'^ted on parts of 
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the body which are frequently handled: backs of hands, wrists, 
penis, abdomen Not on the back. It is contagious, needs treat- 
ment 

Ringworm. Circular patches of rough skin, most commonly 
about nickel size The outer rim is made up of htde bumps In 
ringivonn of the scalp, there are round patches of scaly skin in 
which the hair is broken off short. Ringworm is a fungus infec- 
tion which IS contagious, has nothing to do with worms, re- 
quires treatment 

Impetigo. Thick, jmcy-loolong scabs or crusts, partly brown, 
partly honey-colored. The infecbon (caused by the same kinds 
of ordinary pus germs that make pimples and boils) starts with 
a delicate bhsWr, most often on the face. Other spots develop 
on the face and on any part of the body that the hands can 
carry the infection to. You should have the doctor see it 
promptly for diagnosis and treatment. It spreads easily if ne- 
glected During impetigo, boil the diapers, sheets, underdoth- 
mg, mghties, towels, and washcloth, every day. 

Poison ivy. Clusters of small bhsters of vanous sizes, on red- 
dened, shmy skm It itches, comes on the exposed parts of the 
body, in spring and summer. 

Head lice. It’s easier to find the eggs than the hce They are 
tiny, pearly-white, egg-shaped objects, each one firmly ce- 
mented to a hair. There may be itchmg red pimples where the 
hair meets the neck behind. 

415. Birthmarks. Most babies have a collecfaon of red, mot- 
tled spots on the backs of their necks at the time they are bom. 
They also commonly occur in two other places, between the 
eyebrow's, and on the upper eyelids Tliese blotches disappear 
gradually in most cases, and nothing needs to be done for them 

“Port-wme stams” are areas of sm w'hich have a deep red 
coloring, but are flat and other\vise normal. They are similar 
to the red spots on the neck and eyelids, mentioned in the first 
paragraph, but they occur on other parts of die body, are apt 
to be larger, deeper-colored, and more permanent Some of 
them do fade, particularly the hghter-colored ones. There is 
no ea^ treatment for them. 

"Straw'berry marks” arc fairly common. These are raised 
and lumpy and are of an mlcnse, deep crimson color. They look 
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' very much like a piece of the outside of a shiny strawbt,rr}'. 
- They may bo small at birth and later increase in size, or they 
may not appear at all until after birth They arc apt to grov’ for 
^ a while and then stop As the years go by, many of them shnnL 
back to nothing again They can be treated if the doctor dunks 
It necessary, especially If they occur on some part of the body 
that shows, or is chafed by the clothing 

"Cavernous hemangiomas” are lumpy blue marks caused 
by a collection of distended veins deep in the skin. Somebmes 
they can be removed if they are disfiguring 

Moles can be of all sizes, smooth or hairy They can be re- 
moved surgically if they are disfiguring or irritated by the 
clothing 

MEASLES, GERMAN MEASLES, ROSEOLA 

416. Measles Measles for the first 3 or 4 days has no rash 
It looks like a bad cold that is becoming worse The eyes arc red 
and watery. If you pull the lower lid down, you will sec that it 
IS angry red There is a liard, dry cough that becomes frequent. 
The fever usually goes higher each day. The rash comes out 
about the fourth day, when the fever is high, as indefinite pmk 
spots behind the ears They spread gradually over the face and 
body, becoming bigger and darker-colored. The day before the 
rash comes out, “Koplik spots” appear on the inside of tlic 
checks, next to the lower molar teeth They are rmnutc white 
spots surrounded by redness but arc hard to recognize unless 
you know tlicm. 

Tlie fever sla)s higli the cough frequent (in spile of medi- 
cine), and the child feels pretty sick while the rash comes out 
full, which takes 1 to 2 days Then everything should improic 
rapidly 

You suspect a complication if the fever stays high more than 
2 days from the time the rash begins, or if the fes cr goes down 
for a day or more and then comes back again The commonest 
complications are car abscesses, bronchitis, .ind pneumonia 
You Will be sending for a doctor at least once during a case of 
measles, W'hcther you suspect the disease or not, because of the 
cough and fc\ cr You must call him back promplK or bring the 
child to a hospital if the fc\cr st.ijs up or comes back after 2 
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days of the rash The comphcabons are dangerous, and, unlih 
the measles itself, can be successfully treated by modem dmgs, 

Durmg the fevensh part of the disease, the appefate is lost 
almost completely The most the child will usually take is 
flmds, which should be ofiFered frequently. The mouth needs to 
be gently cleaned three times a day It used to be thought nec- 
essary to keep the room very dark to protect the eyes But now 
it IS known that there is httle danger. All that is necessary is to 
darken the room somewhat if the hght makes the child un- 
comfortable The room should be kept comfortably warm to 
prevent chilling. The child is usually let out of bed 2 days after 
the fever is gone It is safe to let him outdoors and to play ivith 
other children a week after the rash began, provided all cough 
and other cold symptoms are completdy gone. 

The first symptoms of measles begin anywhere from 9 to 16 
days after exposure. It is contagious to others from the very 
beginnmg of the cold symptoms No one vuth a cold or sore 
throat should come anywhere near a child with measles, since 
it IS cold germs that cause the comphcahons It is unusual for 
a person to catch real measles twice. 

An attack of measles can be prevented or made milder if 
serum is given in time Its a good idea to prevent measles m 
a child before the age of 8 or 4, because that is the time when 
comphcations are more frequent and more severe It is also wise 
to prevent in an older child who is run-do^vn or sufienng from 
a cold or sore throat Get in touch with your doctor immediately 
to discuss serum while it will still be effective The protection of 
the serum lasts only for a couple of weeks There’s no point 
preventing measles in a healthy older child, because he’ll prob- 
ably catch it agam some other tune, anyway. 

417. German measles The rash of German measles looks 
much hke the rash of real measles, but the two diseases are en- 
tirely separate In German medisles there are no cold symptoms 
(running nose or cough) . There may be a httle sore throat The 
fever is usually low (under 102 degrees) The person hardly 
feels sick at all The rash consists of fiat, pink spots which usu- 
ally cover the body the first day The second day they are apt 
to fade and run together, so that the body looks fiushed instead 
of spotty. The most charactensbc sign is swollen, tender glands 
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on tlie back of the skull, belund the ears, and on the sides of 
the neck, toward tihe back Tbesc glands may swell before die 
rash comes out, and th^ aie apt to last some time after the 
disease is over. 

German measles usually develops from 12 to 21 days after 
exposure The child is usually kept m bed while rash and fever 
exist. You should have a doctor to make the diagnosis, certamly 
if the child has any fever, because German measles is easily 
confused with real measles and scarlet fever. 

418. Roseola. The proper name for this disease is exandiem 
subitum, but it’s easier to call it roseola, short for roseola infan- 
tum .It IS a less well-knorvn contagious disease. It usually occurs 
between the ages of 1 and 3, rarely afterwards The child has 
a steady high fever for 3 or 4 days without any cold symptoms, 
and usually without seeming to be very sick. Suddenly die 
fever falls to normal, and a pinkish flat rash, somcdiing like 
measles, comes out on the body. By diis time die child feels 
well The rash is gone m a day or two and diere are no compli- 
cations to worry about 

CHICKEN POX, WHOOPING COUGH, MUMPS 

419. Chicken pox. The first sign of chicken pox is usually a 
fmv of the characteristic pimples on the body and face. These 
pox are raised up like ordinary small pimples, but some of diem 
have tiny, yellow w.ilcr blisters on top The base of the pimple 
and the skin around it is reddened The delicate blister head 
breaks witlun a few hours and dnes into a crust. Wlicn a doctor 
IS trying to make the diagnosis, he searches among all the 
crusted pimples to find a fresh one dial still has the blister. 
New pox conbiiuc to appear for 3 or 4 days 

An older child or adult may feel sick and have headache the 
day before the pox appear, but a sm.ill child doesn't nobcc 
diesc symptoms The fever is usually slight at the beginning, 
but may go higher the next day or two Some children never 
feel sick, ne\er base more than 101 degrees Others feel quite 
sick and has c high fever The pox usually itch 

You should call a physician to diagnose and treat your child 
if he has a rash, certainly if he has a fever or feels sick ( Chicken 
pox, for instance, can be confused svith smallpox .and other dis- 
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eases ) The chfld is usually kept in bed as long as new pox are 
appearing The itching can be reheved by placing him in a 
warm starch or soda bath for 10 mmutes two or three fames a 
day. Use a starch that dissolves in water, or bicarbonate of soda 
(1 cupful for a small tub, 2 for a large one). Do not rub the 
scabs ofF The only common comphcafaon is boils which come 
from infecting the pox by scratchmg Wash his hands with soap 
three fames a day. 

Chicken pox usually develops between 11 and 19 days after 
exposure. The usual rule is to let a child out and back to school 
a week after the disease began, or 2 days after new pox have 
stopped appearing The dried scabs are not contagious them- 
selves, and should not be a cause for keeping the child quaran- 
tined. However, some schools insist that he stay away until all 
the scabs have fallen off. 

420. Whooping cough. There’s nothmg about whoopmg 
cough in the first week to make you suspect that disease. It’s 
just hke an ordmaiy cold wth a httle runmng nose and a httle 
dry cough Toward the end of the week the mother usually 
thinks that the cold is about over and sends the child back to 
school “There was just a httle dry cough left ” It is during the 
second week that the first suspicion arises Now it’s noticed that 
the child IS beginning to have long spells of coughing at mght 
He coughs 8 or 10 fames on one breadi. One night, after several 
of these long spells, he’ll gag and vomit Or maybe he’ll whoop 
The whoop is the crowmg noise he makes trying to get ms 
breath back after a spell of coughs Some cases of whooping 
cough never are bad enough to reach the whoopmg stage, and 
in a few cases there isn’t even vomifang The diagnosis is then 
based on the character of the cough m tibe second week (cough, 
cough, cough, cough, cough, cough, cough, cough— a stnng of , 
coughs m rapid succession, without a breath in between), and 
on the fact that there are other cases in the neighborhood 

You should never jump to the conclusion that your child has 
whoopmg cough because he develops a bad cough m the first 
few days of a cold In fact, a bad cough in the begmnmg of a , 
cold is against tlie diagnosis of whoopmg cough 

Whooping cough lasts for weeks and weeks In an average | 
case, the whooping stage lasts 4 weeks, m a severe case 2 or 3 i 
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''- 5<^-7 inonllis A doctor thinks of whooping cough whenever a dry 
f-- h cough lasts a month. 

uRb: When there is a doubtful case and it is important to make 
rfc: the diagnosis, there are two laboratory tests that somebmes 
) Rl' help. The first is a “cough plate.” The doctor has the child 
ipisi: cough into a laboratory plate containing a special gclabn on 
ihiti which whooping cough germs grow easily. If he finds the germs 
he IS sure it is whooping cough. But if he doesn’t find the germs 
dlii- It doesn’t prove tliat it isn’t whooping cough. This test is most 
jyti reliable in tlie first week or two of the disease The other test is 
i 0 p: a blood count In some cases the result is definite, especially in 
jt;:; the 3rd and 4th week, in others it is no help, 
idif Whooping cough can be a serious disease, especially in a 
.j 0 r: baby under 2. It’s a disease to avoid like the plague if you have 
a baby m the household Tlie mam danger at tins age is exliaus- 
^ ^ bon and pneumonia. 

Your doctor will presenbe treatment depending on the age 
of the child and the seventy of the case. Cough medicines are 
always used but often have only a small infiuence Most cases 
jjjjlj do better when in cold air, day and night, but naturally the 
child must bo protected against chilling Robust children are 
sometimes allowed to play outdoors throughout the disease as 
ijitj; ^hey have no fever Naturally they should not play with 

other children Some children have many fewer coughing spells 
,|i^ when tlicy are kept in bed When vomiting is a problem, fre- 
Cjuent small meals stay down belter than tlie regular three full 
jjjjp meals. The safest time of all to feed a child is right after he has 
jfj, ^ vomited, since he usually won’t have anotlier bad spell for some 
bme A bght abdominal binder may give relief to the e\haustcd 
abdommal muscles 

jjjf' Whooping-cough vaccine is sometimes given in moderate 
j ^ and severe cases, but it h.is not been proved tliat it does much 
j good More promising is a sjwcial blood senim (It can be 
bought from the Philadelphia Serum Exchange if it is not avail- 
able locally ) Tins should be considered in cveiy serious case 
p,{j, in a young child or baby. 

Quarantine regulations arc diflcrcnt in different commiini- 
nef™ Usually a child is kept out of school unbl 5 u ecks after iho 
beginning of tlic disease and unbl he has stopped vomiting. 
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The contagiousness of whooping cough does not cease sud- 
denly after a certain number of weeks It only gradually dimm- 
ishes, sooner m a hght case. Foi home purposes you can count 
a child as being no longer much danger to others when hjs 
cough has been much improved for 2 weeks Whooping cough 
takes from 5 to 14 days to develop after exposure. 

421. Mumps Mumps is principally a disease of the sahva 
glands, most commonly the parotid glands which he m the hol- 
low just under the lobe of the ear First the gland fills in the 
hollow, then swells the whole side of the face. It pushes the 
lobe of the ear upwards If you run your fingers up and down 
the back part of the jawbone, you can feel that the hard swell- 
ing runs forward, covermg part of the jawbone. 

When a child has a swelling m the side of his neclc, the ques- 
tion always comes up, is it mumps (infection of the parofad sa- 
hva gland) or is it an ordmary sivollen gland ( one of the lymph 
glands in the side of the neck)? The ordinary lymph glands 
that sometimes swell after a sore throat are lower down on the 
neck, not tucked up under the ear lobe. The hard swelhng does 
not cross the j'awbone 

When a small child develops mumps, the swelhng under the 
ear is usually the first thing noticed An older child may com- 
plam of pam around his ear or in the side of his throat, espe- 
cially on swallowing or chewing, for a day before the swellmg 
begins He may feel genersiUy sick. There is often httle fever 
m the begmmng, but it may go higher on the second or third 
days Most commonly the swelhng begins on one side first, but 
spreads to the other side in a day or two. Sometimes it takes a 
week or more to spread to the other side, and, of course, m some 
cases the second side never swells 

There are other sahva glands besides the parotids, and 
mumps sometimes spreads to these, too There are the sub- 
maxiUaiy' glands tucked up under the lower part of the jaw- 
bone The sublmguals are just behind the pomt of the chm 
A very nuld mumps swelhng may go away in 3 or 4 days. 
The average swelhng lasts a week to 10 days 

Mumps can spread to the testicles m men and boys who have 
reached the age of puberty, and this occasionally stenhzes die 
testicles Therefore, you should keep a strict quaranbne, espe- 
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cially for fathers Mumps sometimes causes a sjiccial land of 
mumps meningitis The child has high fever, a stiff neck, and is 
dehnous This is seldom dangerous Infection of tlie pancreas 
gland m the abdomen may cause severe abdominal pain and 
vomiting 

Mumps is one contagious disease that you can catch a sec- 
ond time, so don’t do any unnecessary exposing. The fact that 
a person has had it on both sides doesn’t make any difference, 
he can sbll get it again 

You should call the doctor for a suspected case of mumps. It 
is important to be certain of the diagnosis If it turns out to be 
a swollen lymph gland, the treatment is quite different 

The child is usually kept in bed until the swelling is gone. 
Some people can’t take tart-tastmg foods like lemon )uice dur- 
ing mumps (it hurts the inflamed glands), but otlicrs continue 
to enjoy them So a lemon or pickle is no test of mumps 
Mumps takes 2 to 3 weeks to develop after exposure 

SCARLET FEVER, DIPHTHERIA, INFANTILE 
PARALYSIS 

422. Scarlet fever Scarlet fever usually begins wtli some of 
these symptoms* sore tliroat, vomiting, fever, headache. The 
rash IS not apt to appear for a day or two It begins on the 
warm, moist parts of the body, such as the sides of the chest, 
tlie groins, flic back whcie the child has been lying From a 
distance it looks like a uniform, red flush but if you look at it 
closer, you can sec that it is made up of liny red spots on a 
flushed skin. It may spread o\er the whole body and the sides 
of the face, but the region around the mouGi slays pale The 
tliroat IS red, sometimes very angr)', and after .i wlulo the 
tongue usually gets red, first around the edge You should, of 
course, call the doctor if your child has fever and sore throat 
Nowadays scarlet fever is not apt to be as severe as it used 
to be It IS not an entirely separate disease with a germ of its 
own, like measles It is caused by one type of the common strep- 
tococcus, which produces so m.any sore tliroats, swollen glands, 
ear abscesses Scarlet fever is just one form tliat a streptococcus 
infection c.m take, most commonly in early cluldhood. In the 
olden dajs, before it was known to be a form of streptococcus 
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infection, scarlet fever was dreaded because cases developed 
far away in time and distance from other cases. Thinking that 
one case must come from another, people would blame the con- 
tagion on a toy that had been played with by another scarlet- 
fever patient a year before. Now we understand that a child 
who develops scarlet fever probably picked up a germ from 
someone who ]ust had a sore throat or was carrying the strep- 
tococcus \vithout feelmg its effect at all 

Scarlet fever not only tends to be milder these days, but its 
danger is also lessened by the use of modem drugs and serum. 
Drugs are particularly valuable for some of the comphcabons. 
The common comphcabons are ear infecbons, swollen glands 
in the neck, and nephrifas (which produces blood m the unne) . 
Chillmg IS suspected of bnnging on comphcabons They may 
begin any time m the disease, but most commonly 10 to 15 days 
after the fever has come down, when the child has seemed to 
be completely recovered That is why a scarlet fever case is usu- 
ally kept in bed a full 3 weeks, and longer if he has not re- 
covered completely. He should be examined regularly, and you 
should keep m close touch with the doctor unbl the child is 
really well Report promptly any new symptoms such as ear 
pain, s^velhng of the neck, redness or scanbness of the urine, 
arthnbs, any return of the fever. 

Though scarlet fever may spread easily in an insbtudon, it is 
not very contagious in ordmary day schools You should not be 
alarmed if you receive a nobce from your child’s school that he 
has been exposed His chances of catching it are small When 
it does develop, it is usually withm a week of exposure Quar- 
anbne regulabons vary a great deal in different locahbes. 

423. Diphtheria. Diphthena is a senous but completely un- 
necessary disease If your child is given 3 injecbons in mfancy 
and Another 3 years later, there’s pracbcally no chance of his 
catching it It begms wth feelmg sick, sore throat, and fever. 
Dirty-white patches develop on the tonsils and may spread to 
the rest of the throat. Occasionally it begins in the larynx with 
hoarseness and barkmg cough, the breathing becomes bght and 
ifficult. In any case, you should have a doctor when your child 
has sore throat and fever, or when he has any croupy S)Tnp- 
toms The treatment of any case of suspected diphthena con- 
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limb IS to be treated so that it will be most efficient m the long 
run depends on many factors The doctor has to judge at each 
stage, and tiiere are no general rules. Many mgemous opera- 
tions can be performed to increase the usefulness of hmbs and 
to prevent defomufaes, when some paralysis remains. The Na- 
tional Foundation for Infantile Pardysis stands ready to help 
famihes secure medical care for this disease. You can wnte to 
the Foundation in any large caly. 

QUARANTINE 

425. Quarantine or isolation for contagious diseases. On 
general pnnciples it’s a good idea to keep a child mlh a con- 
tagious ^sease away from all other members of the household, 
except for the one person who is taking care of him. This is &st 
of all to prevent others — either adults or children — ^who have 
not had the disease from catchmg it unnecessanly If your other 
children were exposed before you knew what the disease was, 
they will most likely catch it anyway, but it is probably better 
for them not to be contmually overexposed Another reason is 
so that they wiU not be canying the germs to others outside the 
home. To be sure, the risk of a healthy person’s carrying the 
germs to other outsiders is shght in measles, chicken pox, and 
whooping cough, though it occasionally occurs if less than half 
an hour elapses In the case of scarlet fever, it is more impor- 
tant for only one adult to be in the child’s room, because the 
streptococcus that causes it can be carried m the throat for long 
penods The fewer people who pick it up from the child, the 
less chance of its being spread around the community. Another 
reason for keeping the sick child isolated is so that he will not 
be picking up new germs from others to comphcate his illness 

How do you maintam a good quarantme^ You keep the child 
in one room and keep everyone else out except the one grownup 
who IS taking care of him She shps on a smock which is kept 
hanging m the room just for this purpose. This keeps her regu- 
lar clothes from collecfang germs She takes it off every time she 
leaves the room She washes her hands every time she leaves 
the room. All the drinking and eatmg utensils that leave the 
room should be carried to the kitchen in a dishpan and boiled 
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in it befote being bandied or washed or mixed with tlie utensils 
for the rest of the family 

In the case of scarlet fever, diphtheria, and some other sen- 
ous diseases, further precautions are required by some health 
departments Sheets, pillow cases, night clothes may have to be 
soaked in antiseptic solution before being washed. The room 
may have to be stripped of rugs, curtains, bureau covers, etc , 
at the beginning of die disease The health department may 
forbid anybody outside the family from entenng the home. 

In most places no restrictions are placed on grownups in the 
family about leaving the home, going to business, in any of the 
diseases, except in the case of schoolteachers and foodhandlers. 
You have to use your oim good sense, though, about xisiting 
families who have susceptible children The chances of your 
carrying the germs to other children are practically zero as long 
as you Keep au ay from diem Just the same, you’re not going 
to be very welcome if the mother is fussy, especially if the dis- 
ease is a serious one She’ll blame you if her child catches that 
disease any pme in the next year On the other hand, if you 
have had the disease and if a friend who doesn’t worry, and 
uhose children are out of the way, asks you over for the eve- 
ning, don’t hesitate to go 

Other children in the home who ha\e had the disease in 
question are practically alw.ays allowed to go to school during 
the quarantine pciiod if it is one of the less serious diseases 
Tlie rules about bi others and sisters may be stricter for such 
diseases as scarlet fe\ cr, diphtheria, meningitis etc The rules 
about other children in the family who haven’t yet had a dis- 
ease v.ir)' in different localities and in different schools For the 
sake of other small children and your onto conscience, keep 
your child away from the neighbor’s small children at the time 
when he is due to come down with a disease 

TUBERCULOSIS 

426 Tuberculosis is different in infants, children, and 
adults Most people think of tuberculosis as it occurs typically 
in adults A “spot” or caxit)' develops in the lung which pro- 
duces such sj'mptoms as fatigue, loss of appetite, loss of w eight, 
fever, cough, sputum 
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Tuberculosis m childhood usually takes other forms In tlis 
first 2 years of life, resistance is not as good as it will be in later 
years, and there is more chance of the infection’s spreading to 
other parts of the body That is why you never take the shghtest 
chance in exposing a baby to a known case of tuberculosis un- 
less the doctor and the X ray guarantee that he has been com- 
pletely cured. It’s a reason also why anyone in a household who 
has a chrome cough should be examined and X-rayed, and why 
it’s wise to have a new maid or nurse examined and X-rayed 

In later childhood, tuberculous infection is fairly common 
and less likely to cause senous trouble This is not a reason to 
treat it lightly or take any chances Tubercuhn tests show that 
m some cities as many as 50 per cent of all children Tiave had 
some tuberculosis by the time they are 10 years old Most of 
these cases have been so mild that no one suspected that any- 
thing was ivrong at the time An X ray shows at most a htde 
scar where the mfeebon healed in the lung or in the lymph 
glands at the roots of the lungs 

Sometimes, however, a cluldhood type of tuberculosis is ac- 
tive enough to cause symptoms such as fever, poor appetite, 
poor color, irritabdity, fatigue, and perhaps a cough (There 
isn’t much sputum, and what there is, is swallowed of course ) 
The infection may be m other parts of the body, such as the 
bones or the neck glands, but most commonly it’s in the lungs 
and in the lymph glands at the roots of the lungs In most of 
these acbve cases, heahng gradually takes place over a penod 
of 1 to 2 years if the child is well cared for, and only.a scar is 
left In a few of them, however, a more senous mfeebon de- 
velops 

As the child reaches the age of adolescence, he becomes 
more hable to develop the senous, adult type of tuberculosis 
This should be kept in ramd whenever an adolescent or yoimg 
adult IS run-down, bred, loses appebte or weight, whether or 
not there is any cough. 

427. The tuberculin test A few weeks after tubercle bacilh 
have gotten into a person’s body, he becomes “sensibzed” to 
Aem After that if the doctor injects a drop of tuberculin (ma- 
terial from dead tuberculosis germs) into his skin, a red spot 
will develop. This is a posibve tuberculin test (There is an- 
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Other method called the Patch Test, which looks hke a prepared 
bandage and requires no injecbon.) The red spot shows that 
the body has already had expenence with tuberculosis germs 
and reacts against them. If no red spot develops, it shows tliat 
the body has not contained the germs before. Generally speak- 
ing, if a person has ever had a tuberculous infection, he ivill re- 
act ivith a positive test the rest of his hfe, even though the in- 
feebon was healed long ago. 

Doctors often give tubercuhn tests in roubne examinafaons, 
for instance, when a child comes to the ofiice or to a clime for 
the first bme. The test is also made when a child isn’t doing 
well, or has a chronic cough, or when tuberculosis is discovered 
in another member of the family. 

If your child is ever found to have a posibvc tuberculin test 
(which IS not impossible w hen you consider how many children 
arc positive), you have to keep a sense of balance Tliere’s no 
need to be alarmed, since a great majonty of the cases discov- 
ered tlirougliout middle childhood have either healed alicady 
or will heal gradually ivilh care On tlie other hand, you don t 
want to neglect any prccaubons. 

The first step is the doctor’s invesbgabon of the child’s case 
X ray of the lungs is cssenbal in all cases to see if there are any 
signs of acbve imecbon or of healed sctars Somebmes the doc- 
tor orders other tests X rays of other parts of the body, wash- 
ing out of the stomach to see if diere are tubercle bacilli in spu- 
tum the child has swallowed, the taking of temperahircs for a 
period. If the doctor is convinced tliat the infection is already 
well healed, he may recommend tliat the child be allowed to 
lead an cnbrely normal life However, he will want to take fur- 
ther X rays at regular intervals to be sure He advises also tak- 
ing prccaubons to avoid measles and whooping cough for sev- 
eral years if possible, since these diseases somebmes stir up 
recently healed tuberculosis 

If there is any suspicion of active tuberculosis, the doctor 
may limit tlic child’s achnty to a greater or lesser degree, even 
put him to bed for a prolonged period 

Aside from the child himself, the doctor will check every 
oilier member of the household (and any other adult that the 
child regularly comes in contact with) to discos cr, if possible, 
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where his tuberculosis germs came from, and to find out if other 
children in the household have been mfected, too Other chil- 
dren should all have tuberculin tests. If any of them are posi- 
tive, they should be exammed and have their lungs X-rayed. It 
doesn’t matter how healthy the other members of the household 
feel or how imnecessary mey thmk all the fuss is. Many tunes 
no disease is found in any adult in the household, and it has to 
be assumed that the child picked up the germs from street dust 
or some other source outside the home. On the other hand, an 
active case of tuberculosis is sometimes found in the least-sus- 
pected adult in the house. It’s a luclgr thmg for him to have his 
disease discovered at an early stage, and it’s lucky for the rest 
of the family to have the danger removed. No person with ac- 
tive tuberculosis should stay in the house wdi children, but 
should go promptly to a samtarium, where he has the greatest 
chance of being cured and the least chance of infecting others 

RHEUMATIC FEVER 

428. It takes many forms. Rheumatic fever is a disease that 
afiFects the jomts, the heart, and other parts of the body We 
don’t know yet for sure what its real cause is The hability to it 
runs m certain famihes Many doctors beheve that it is a reac- 
tion in some part of the body (a joint or the heart, for instance) 
to a streptococcus infection in the throat. Occasionally chilhng 
seems to play a part in starting up the disease. 

Sometimes it takes a very acute form wth high fever. In 
other cases it smolders along for weeks vuth only a htde fever ' 
When there is severe arthntis, it travels around from joint to 
joint, causmg them to become swollen, red, and exqmsitely 
tender. In other cases the arthntis may be mild— just an aching 
o£E and on in one jomt or another. If uie heart is bemg affected 
severely, the child is visibly prostrated, pale, and breathless In 
another case it is discovered that the heart has previously been 
damaged by some past attack that was so mild it was not no- 
ticed at the time 

In other words, rheumatic fever is an exceedingly vanable 
disease Naturally you would consult your doctor if your child 
developed any of the symptoms in a severe form. But it’s just as 
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important to have a child examined who has vague symptoms 
hke paleness, tiredness, slight fever, mild jomt pams 

429 Joint and growing pains. In the olden days, it was 
diought natural for children to complain of "growing pams” in 
their legs and arms, and nobody womed about them Ever 
since it was discovered that rheumaho fever pains could be 
very mild, doctors have had to consider this possibihty in every 
case of pams m the limbs But parents somebmes assume that 
rheumafac fever is the only cause for all of them, and worry un- 
necessarily. 

There are, for instance, leg pains caused by flat feet and 
weak ankles, which occur most commonly to\\ ard the end of 
the day when the child is bred There is the child bebvecn the 
ages of 2 and 5 who wakes up cryung, complaining of pain 
around his knee or his calf. It happens only during the eve- 
mng, but may recur each night for weeks on end On invcsb- 
gabon it usually proves not to be due to rheumabc fever 

There are many other causes for pains m the arms and legs, 
and you can see that you ivill need a doctor to examine, test, 
and decide m every case 

430 Heart murmurs The words “heart murmur” have an 
alarmmg sound to parents It’s important to realize that a great 
majonty of them don’t mean anything senous Generally speak- 
mg, there are three kinds, called “acquired," “congenital,” and 
“funcbonal ” 

Most acquired murmurs in childhood come from rheumabc 
fever, which mflames the vaU cs and leai cs scars on them after- 
wards This causes them either to "leak,” or to obstruct the 
proper flow of the blood hen a doctor hears a murmur in a 
child’s heart that wasn’t there before, it may mean on tlic one 
hand that active inflammabon is going on In this case, there 
Will be other signs of infecbon, such as fever, rapid pulse, ele- 
vated blood count and sedimcntabon rate Then the doctor 
keeps the cliild a complete invalid in bed unbi all signs of in- 
flammabon go away — even if it lakes months On the otlier 
hand, if there have been no signs of acbve infecbon for some 
time, the murmur may be duo to old scars left over from a pre- 
wous attack 

In former years, the child uith an old murmur Mas often 
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treated as a semi-invalid for years, forbidden to play acfave 
games or sports, even though mere were no signs of active in- 
fection. A doctor s tendency nowadays is to let the child who is 
completely over die stage of active inflammation go back grad- 
ually to as normal a hfe as possible (includmg the games and 
sports that he can do easily) , if the healed scars do not notice- 
ably interfere with the efBcient working of the heart. There are 
two reasons for this The muscles of the heart, as long as they 
are not inflamed, will be strengthened by ordinary activity. 
Even more important is keepmg the child’s spmt healthy — 
preventmg him from feeling sony for himself, from feehng that 
he IS a hopeless case, that he’s different from everyone else. 

However, if a child has had one active attack of rheumatic 
fever, the parents unfortunately can't throw caution to die 
wunds, even though he has made a good recovery. Another at- 
tack may occur. This can’t be prevented by worrying over the 
child or unnecessarily keepmg him an mvahd But diere are 
ways to be sensible. (1) Have him checked over regularly by 
his doctor, no matter how well he is. (2) Don’t send mm to play 
with a child who is laid up ividi a sore throat or cold (It would 
be 'carrymg this too far to snoop around for signs of colds 
among the gang he’s playmg widi outdoors ) (3) Keep him 
from becommg exhausted or chilled, smce this may lower his 
resistance to another attack. Get him out of the lake or ocean 
by the time he loses his color, before he begms to shiver. If the 
gang has been tearmg round like mad and he’s beginmng to 
look tired, mwte them in for a treat If regularly he can’t take 
a full day’s activity without becoming tired, it usually is better 
for his morale to keep him indoors unm the middle of the morn- 
ing and bnng him in again at, say, 4 30 PJ»r , rather than to let 
him out for all day with constant warnings not to play too hard 
Avoid reminding him that he’s different or that he will be sick 
if he doesn’t behave (4) If he catches a cold or a sore throat, 
keep him indoors from the earhest signs, until he is all well If 
at any time he runs a fever, or becomes pale and listless, or 
complams of jomt pains, call the doctor. 

Murmurs caused by congenital heart disease are generally 
discoi'ered at birth Such a murmur means that the heart was 
improperly formed m the first place The important thmg is 
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not SO much the murmur itself, but whether the malformation 
mterferes with the efficiency of the heart If it does, the baby 
may have blue spells, or breathe too hard, or grow too slowfy. 
If a child can exercise without turning blue, without becommg 
more out of breath than the average, grows at the normal rate. 
It IS important for his emotional development that he not be 
thought of or treated as any more of an invalid than the doctor 
considers essential He does need to avoid unnecessary infec- 
tions and to be well cared for dunng illnesses, but so do all 
children 

The term "junctional murmui'’ is just a clumsy way of saying 
that a child has a murmur which doesn’t come from a congeni- 
tal malformation or from rhcumabc fever. These functional 
murmurs are very common m the early years of childhood 
They tend to fade out as tlie child reaclies adolescence Your 
doctor tells you about a fuiictioijal murmur m your child so 
that if It IS discovered later m diildhood by a new doctor, you 
will be able to explain that it has been there all along 

431 Chorea Chorea, or St Vitus’ dance, is a neri'ous dis- 
ease which IS beheved to be one of the forms of rheumatic 
fevci There are twitching and ivnthing movements of differ- 
ent parts of the body, which may last for months Twitches of 
the muscles of the face produce irregular gnmacing A shoulder 
may shrug, first in one direction and then in another. Twitch- 
ings of the trunk muscles make the body lurch slightly. The 
hands and fingers may tiwtch or writhe The child’s handwnl- 
ing may become poor, and he may drop tlungs The movements 
come irregularly, first in one muscle, dien in another. No two 
movements are exactly the same 

Most attacks of chorea occur between the ages of 7 years and 
the beginning of adolescence Other nervous traits, such as tics 
and general reslle<!sness arc common in this age period, loo, and 
are often confused uilh chorea With a tic a child ncrvouslv 
and repeatedly makes exactly the same motion, such as cyc- 
bhnking, ihroat-cleiiing, sliouldcr-slmigging {Section 324), 
whereas tlie movements of chorea are skipping around, and al- 
ways different General restlessness is something else again By 
that I mean a child who is constantly squirming in his chair, 
shuffling his feel around, fiddbng \\ illi his hands, etc. 
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During an attack of chorea, a child is apt to be unstable. He 
cries easily, laughs easily, flies off the handle on shght provo- 
cation You have to make allowances for this in handhng him 
at home, because he can t help it A child with chorea should 
be put to bed under a doctor’s care The chorea itself will surely 
go away in time, even if there are several attacks But the child 
must be examined regularly to make sure that diere is no fever, 
no inflammation of the heart or joints. 

UIUNARY DISTURBANCES 

432. Late bed-wetting (enuresis). There are a number of dif- 
ferent causes. A very few cases are due to physical disease, and 
in these there are usually symptoms, such as mabihty to control 
the urme at any time of day, that make the doctor suspicious 
The commonest cause seems to be tenseness of vanous sorts 
in a child’s feehngs This apparently keeps his bladder small 
and iintable, so that it toU not hold much urme ( The bladder 
is really just a hollow muscle ) A 3 -year-old who has been dry 
for 6 months may begm to wet agam when he moves to a new 
house for the summer. Even though he is happy in his new sur- 
roimdmgs, he evidently feels homesick enough underneath so 
that it makes his bladder tense. When the children of London 
were removed to the country at the beginnmg of the war, away 
from family, friends, and famihar surroundings, bed-wetting 
was common, even m adolescent children. It is frequent in some 
orphanages Children are also apt to wet after evciting expe- 
riences like a birthday party or the circus Bed-wetting may 
start a gain when a new baby amves in the home 

Perhaps the child who wets when he is homesick or upset by 
the arrival of a new baby brother is not just tense, but is also 
longmg m his dreams to go back to the good old days when he 
was a baby himself, when his moflier took care of afi his bodily 
needs without complaint, and he had nothing to worry about 
If different lands of uneasmess are able to make a child start 
wettmg agam, it is easy to see v.'hy other children are too high- 
strung ever to get dry at night m the first place. Take the case 
of a child one and a half years old whose mother is too deter- 
mined to make him dry First, she picla him up at ten o’clock 
each night, but finds he’s usually wet So she decides to pick 
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him up at nine o’clock and at midnight Sometimes she caltheb 
him dry, hut not often enough. Next, the mother and father 
arrange to tahe turns ptching him up every 2 hours throughout 
the night. At first they find him dry faiily icgulariy, hut as lime 
goes on he becomes welter and wcllef VTiat is liappcnmg here, 
anyway? The child is being made woise instead of belter Cer- 
tainly he’s becoming more tense Perhaps he is also rebellious 
oven in his sleep In another case the parents may not be Con- 
centrating on a child’s bladder trmmng, but on his feeding or 
discipline The resulting nervousness keeps the bladder tense 

Psychiatrists who have studied bed-wetting in older children 
believe it occurs most frequently m certain types Tlicrc is the 
“bottled-up” child who is afraid to let out lus vigorous feelings 
or to play freely wth others. Somewhat similar is the shy child 
who IS unusually ambitious and compebbve underneath. Then 
tliere is tlic restless, excitable child, and occasionally the rebel- 
lious, spiteful one. Happy, outgoing children seldom continue 
to wet the bed 

If your child is not beginning to have control by 4 or 5, it is 
Umc, not to go after Ins training vidth greater vigor, but to ask 
some quesfaons. Have efforts to make him dry been too severe? 
Since tney have not succeeded, it may be better to take the op- 
posite road. If you stop making bed-wetting an issue, it will not 
make tlie child dry right aw ay, or even for n long bmc, but it 
w'lll lead to a calmer stale of mind In the long run, this v\ ill help 
him to gam control of the bladder. Is the child being made 
tense by a feeding pioblcm or bv too much nagging'’ Could his 
rivalry with a brother or sister be cased? Is he being urged at 
home or in school to compete and to excel? If you have trouble 
answering these quesbons )oiusclf, consult with liis tcachci, if 
she IS a very understanding person, or a child-guidaticc clinic, 
or a children's psychiatrist Concentrate on making his life 
agreeable and calm and satisfying — not on the bed-welbng 

Shaming the child generally w orks m the wrong direction. 
Iho small child who hasn’t much sense of shame yet is apt to 
be made more rebellious The older clnld feels shame anyvv.'iy, 
his parents' shaming only makes him more tense. What about 
making him wash his own bedclothes? It would proliably not 
be too haimful if done in a good-natured way for a brief Inal, 
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but usually it does not work for the same reasons tihat shaming 
does not work An alarm clock, or an electnc apparatus that 
rmgs a bell when the bed is wet sometimes helps the older 
child who is most anxious to do anything possible. You should 
remember, though, that sucli methods work by keepmg the 
child more on guard dunng his sleep, and add to his general 
nerv'ousness. They are therefore somewhat risky, and should 
not be used in the child who is generally tense and poorly ad- 
justed. There is less nsk \wth the older child who^gels along 
well at home and in the outside world. An older child, anxious 
to co-operate, may get good results from stoppmg his unnation 
twice before he has iimshed each bme he goes to the bathroom 
for 2 or 3 weeks The extra control he learns helps him when 
asleep also. There is more chance of success if the child is al- 
lowed to work out his program for keepmg dry with an under- 
standmg doctor. 

What about restrictmg fluids m the afternoon and evening? 
The less fluid there is in the body at bedbme, the less chance 
there is of wetbng, whatever its cause The older child who is 
anxious to co-operate may be able to limit his dnnkmg from 
the middle of the afternoon on In the younger child it may be 
possible in some cases to hery pradually and tactfully reduce 
his milk at supper "without making him mad. It’s useless to 
forcibly restrict the child who is demanding more to drink; you 
will probably make him resentful enough so that he wll wet 
anyway. And in many cases the mother’s efforts to withhold the 
fluid make the child ^vild to drink more than he ever took 
before 

A child who IS slow to become dry should be examined and 
have a urinalysis There are also vanous elaborate methods for 
studying the unnaiy system, which the doctor will recommend 
if he suspects a physical disease But if he is satisfied that there 
IS nothmg pointing that way, it is much better, from the psycho- 
logical pomt of view, to avoid unnecessary tests \STien they 
involve pam, undergomg an anesthebc, bemg m a hospital, or 
instrumentabon m the genital region, they are boimd to upset 
and worry the, child to some degree 

433- Daytime wetting. Late daybme wetbng (say after the 
age of 3) is, once m a great while, due to physical disease In 
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such a case, llie child usually ]ust tlnbblcs a small aiiuiunt at 
frequent jntemls. lie needs a tliotmigh check-up by the doc-' 
lor. The urine itself should be exammed m dll eases of ]ate‘ 
wclb'ng ^ ’ 

In most eases of day fame wctllno, tlicrc iS bed-waiting, loo,^ 
and much that was said in Section 432 about the importance of' 
various kinds of nervousness could bo repeated here. 

But dieie are two additional factors that ought to be men- 
tioned. Most of the children who go on wetting in the daytime 
are not only a little bit tense ot uneasy, they also have a tend- 
ency to balk and to procrastinate. Watching such a cliild, you 
can see that one half of him knows perfectly well that his blad- 
der is uncomfortable — he’s prancing aroUnd lestlossly and 
crossing his legs But the othci half of him that’s absoriied m 
play refuses to do anything about it. TIicic’s nothing IP be Con- 
cerned about if a slight “accident” occurs once in a wlulc WiUi 
a small chdd when he's deeply absoibcd But if he’s stalling 
and proemsfanafang all the tune, about everything, it’s usually 
a sign that he’s being pushed and bossed too much. It’s become 
Such a habit to resist that he does it, not just when his parents 
but when his own msides tell him there is something he ought 
to be doing This is often called laziness, but actually It requires 
a lot of effort. It's hke a car being driven witli the brakes on. 

A few children, even happy, ucll-adjuslcd ones, have ttou- 
blo controlling the bladder when they arc excited or frightened 
or laugh suddenly At tlieso fames they find tlicmsclvcs Welling 
without any wMining This is not a disease and it’s not an cn- 
lirely str.uige thing Many animals antomufac.illy empty iJio 
bladder when Uicy arc akinncd. The child only needs to be 
reassured that he has done notlung to be ashamed of. 

434 . Frequent urinating. Frequent unnatutg has several 
possible causes. When it develops in a child who Was not fre- 
quent before, it may mean some disc.iSo such as an infection 
of the unrtaiy system or diabetes The duld and a mine speci- 
men sliould bo evamlned promptly by the doctor 

A few induidiinls, men calm ones, seem to have bladders 
that never hold as much as the average, and this m.iy bo the 
way they w-crc made. But most of the children (and adults, 
loo) who regularly ha\e to urinate frequently are somewhat 
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high-strung or worned In one case its due to a temporal}' 
strain, in another it’s a chrome tendency Even the healthy, 
normal athlete is apt to have to go to the toilet every 15 minutes 
just before a race The parents^ j'ob, then, is to find out what; 
if anything, is makmg the child tense. In one case it’s the han- 
dhng at home, in another it’s lus relations with other rlnlilrpn^ 
in another still it’s school. Most often it’s a combination of 
these A common story is the timid child and the teacher who 
seems severe To begin with, the child’s apprehensiveness 
keeps his bladder small Then he worries about asking permis- 
sion to be excused If the teacher makes a fuss about his leaving 
the room, it’s worse still It’s wise to get a note from the doctor, 
not simply requesting that the child be excused, but explainmg 
the child’s nature and why his bladder works that way If the 
teacher is approachable and the parent is tactful, a personal 
visit will help, too 

435. Difficult urination. Once in a great while a baby, usu- 
ally a boy, IS bom with such a small urinary opening toat he 
has to push hard to pass his unne The unnaiy opemng needs 
to be enlarged promptly by a doctor It is harmful to the inner 
passages and the kidneys to have the urine obstructed. The 
treatment is simple 

Occasionally in hot weather, when a child is perspinng a 
great deal and not dnnkmg enough, he may pass his urine in- 
frequently, perhaps not for 12 hours or more. What does come 
IS scanty and dark and it may bum. The same thmg may hap- 
pen during a fever. A child in hot weather or when fevensh 
needs plenty of chances and occasional reminders to dnnk be- 
tween meals, especially when he is too small to tell what he 
wants 

A fairly frequent cause of painful urination in girls is an in- 
fection of the vagma, which i^ames the lower urinary passage, 
too This may make her feel as if she had to unnate frequently, 
though she may be unable or scared to do anythmg, or only 
pass a few drops. The doctor should be consulted and a urine 
specimen examined Until he can be reached, she can be re- 
heved by sitting several times a day m a shallow warm bath to 
which has been added a cup of bicarbonate of soda After 
gently drying by blotting, a thick dab of petroleum jelly, or 
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bonc-acid ointment or zinc ointment, or plain cold cream can 
be appbed to £he unnary region to soothe and protect it. 

436 . Sore on the end of the penis. Sometimes a small, mw 
area appears around the opemng or “meatus” of the pettis» 
There may be enough swelling or the tissues here to close op 
the meatus and make it difficult for the boy to pass his urin6* 
This little sore is a localized diaper rash, caused by ammonia. 
The ammonia is not passed in the unne, but is manufactured 
from unne by bacteria in the diaper, night clothes, and bed- 
clothes Tills ammonia sore occurs most often when the baby 
is a litUe over a year old, when the modier has stopped boiling 
his diapers or stopped using the diaper sernce. Sometimes the 
child iS dry dunng the daytime, but always wets at night. In 
this case, the bacteria liave accumulated in the pajamas, sheets, 
and pads, and they set to work making ammonia just as soon 
as the child wets himself in the evening. The important thing in 
treatment is to boil the diapeis, pajamas, sheets, and pads cverj' 
day ns long as any sore e\ists. Meanwhile, the sore can be 
soothed and protected by frequent application of zirtc oint- 
ment. If the child IS m pain from being unable to unnatc for 
many hours, he can be sat m a warm badi for half an hour. If 
this doesn’t make him uimate, the doctor should be called. 

Even after the sore is healed, it’s better to continue to boil 
the night clothes and bedding as long as the baby continues 
to wcl at night 

437. Infcaions of the unnarj' tract {pyuria, pyelitis, pye- 
lonephritis, cystitis). Infections in the kidneys or the bladder 
may cause a stormy illness \\ ith a high, irregular fever. On the 
other hand, infection is sometimes discovered by accident in n 
routine urine examination in a child who hasn’t felt sick at all 
An older child may complain of frequent, inirning urination, 
but most often tbt re are no signs jiointing to the unnary tract 
These iiifectimis are coiiiinoiier 111 glih, and in the first 2 years 
of life Prompt medical tie.ttrmut is neccssar)', rtud UsiiiiUy is 
successful. 

A unne specimen should be ex iinined any lime a cliild has 
a fc\cr witliout a known cause. It should also he examined any 
time a fever lasts more than a few days, even if there is a cold 
or sore lliroat to explain the temperature, since an infection 


414 HiOTSS 

elsewhere in the body may spread to the urinaiy' system and 
keep the fever going 

If there is a lot of pus, the urine may be hazy or cloudy, but 
a little may not show to tlie naked eye On the other Vinrid^ a 
normal chud’s unne may be cloudy, especially when it cools, 
due to ordmaiy minerals in it So you can’t tell defimtely from 
looking at the urme whether it is infected or not 

If a urinary infecbon does not clear up satisfactorily, or if 
the child ever has a second urinary infecbon, his whole urinary 
system should be invesbgated thoroughly wth special exami- 
nations Urmary infections are more common in children who 
have abnormally formed unnary passages If tliere is anything 
pomhng to such an abnormahfy, it should be corrected before 
permanent harm is done to the kidneys For this reason it is 
\nse, after a child has had a urmary infecbon, to check his urine 
again one and two months later to make sure the infecbon has 
not come back, even though he appears well 

438. Pus in a girl’s unne may not mean urinary infection 
There is always the possibihly that pus m a girl’s unne is com- 
ing from a vaginal infecbon, even one so mild that there is no 
visible inflammahon or discharge. For this reason it should 
never be assumed that pus in an ordinary specimen means an 
infecbon of her unnary system without further investigation 
The first step is to secure a “clean” unne specimen. That means 
to separate her labia, sponge her genital region briefly and 
gently wth a piece of wet absorbent cotton, and blot dry with 
a soft towel or a piece of dry absorbent cotton, before lettmg 
her pass her urme for the specimen If the clean specimen also 
shows pus, then the doctor can pass a catheter (a small rubber 
tube) mto her bladder to obtam a specimen that has not 
touched her skin outside at all, to be absolutely sure. 

VAGINAL DISCHARGE 

439. Treat it considerately. It is fauly common for a young 
girl to develop a shght vagmal discharge A majonty of these 
are caused by unimportant germs and clear up in a short time 
A thick, profuse discharge that is imtating may be caused by 
a more senous infecbon and needs prompt medical treatment 
A mild one that persists for days should be examined, too A 
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discharge that is pardy pus and partly blood is somebmes 
caused by a small girl’s having pushed some object into her 
vagma, which remains there causing imtahon. If this is dis- 
covered to be the case, don’t try to make her feel guil^ or give 
her the idea that she has injured herself It does not come from 
any vicious tendency but from a natural desire to explore and 
experiment. 

As explamed m Secbon 803, the girl, particularly between 
the ages of 3 and 5, may be upset because her body is not 
shaped hke a boy’s. This somebmes leads to handbng of the 
gemtals, which m turn may cause mild vaginal irritabon. If the 
groivnups show anxiety about her gemt^, it may make her 
more alarmed. The burning sensabon from a shght discharge 
can often be relieved without fuss by sitbng her, twice a day, 
in a bath to which bicarbonate of soda has been added, then a 
dab of petroleum jelly or bonc-acid ointment can be apphed 
after the bath The mam thing is to cheerfully reassure her 
that nothing’ s ivrong — ^that it’s just a hide itch. 


STOMACH-ACHES AND UPSETS 
440 Call the doaor. Don’t give cathartics You certainly 
should get in touch wath the doctor for any stomach-ache that 
lasts as Jong as 2 hours, whether it is severe or not. Tliere are 
dozens of causes A few of them are senous, most are not A 
doctor IS trained to disbnguish beb\ cen them and prescribe the 
nght treatment People are apt to jump to the conclusion that 
a stomach-ache is eiUier due to something that has been eaten, 
or to appendicibs. Actually neither of these is a common cause 
Children can usually eat strange foods or an unusual amount 
of a regular food \vithout any indigesbon 

It IS wong to give a cathartic before the doctor has seen tlic 
child, because there are some stomach-aches for which a ca- 
tharfac IS dangerous Before you call the doctor, take the child’s 
temperature, so that you can tell bun what it is Tlie treatment, 
unbl you reach him, should consist of putting the child to bed, 
and ^ving him nodung to eat If he’s thirstj', give him small 
sips of water 

441. Common causes of stomach-ache. In the early weeks 
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of life “stomacli-nche” js common in indigestion and colic This 
js discussed in Seefaons 99 and 100, 

There is a rare condition called intussusception, which causes 
sudden severe cramps in a baby or child who has seemed other- 
wise healthy. The ciamps come a number of minutes apart, 
and between them the baby may be fairly comfortable! Vomit- 
ing IS apt to occur and be repeated. After a number of hours 
(dunng which there may be normal or loose movements) a 
movement is passed containing mucus and blood — a “currant 
jeUy,” or “prune juice” stool, lius condition occurs most com- 
monly between the ages of 4 months and 2 years, though it may 
occur outside this age period It is rare, but it reqmres emer- 
gcnc)' medical treatment, without delay, and that is why it is 
mehboned here, 

Aflci the age of a year, one of the commonest causes of 
slomacli-ache is the onset of a simple cold or sore throat or 
gilppOi especially when there is fc\ er. It is just a sign that the 
infection is disturbing the intestines as well' as other parts of 
the body In tlie same way almost any infection may cause 
vomiting and constipation, especially in the beginning A small 
child IS apt to complain that his tummy huits when he really 
means that he feels nauseated He often vomits soon after this 
complaint, 

There are many different kinds of stomach and intestinal 
infections that cause stomach-ache, sometimes ivith vomiting, 
sometimes with diarrhoea, sometimes iVitli both These are of- 
ten loosely called “intesbnal flu” or “mtesbnal guppe,” mean- 
ing a contagious disease caused by an unknown germ These 
infections often pass through several members of a family, one 
.after the other Some epidemics of “mtesbnal flu” turn out to 
be dysentery or paratyphoid infections. There may or may not 
be fever w lui any of them 

“Food poisoning” is caused by eating food that is heavily 
contaminated with poisonous baelciin The food may or may 
not hai c tasted queer. Food poisoning seldom occurs itom food 
that has been thoroughly and recendy cooked, because the 
cooking iViU lull these germs. It’s caused most often by pastries 
fllled with custard or whipped cream, and poultry Stuffing 
Germs mulbply readily m these substances if they remain out 
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of the refngerator for many homrs Another cause is improperly 
home-canned foods 

The symptoms of food poisoning are usually vomiting, diar- 
rhoea, and stomach-ache Sometimes there are chills and some- 
times fever. Everyone who eats the contammated food is apt to 
be afFected by it to some degree at about the same time, m con- 
trast to an “mtesbnal flu” which usually spreads through a 
family over a number of days. 

children with feeding problems often have stomach-aches 
when tliey sit down to a meal or after they have eaten a little 
The parents are apt to think the child has made up the stomach- 
ache as an excuse not to eat I think that it’s more likely that his 
poor stomach is all bghtened up by his tense feehng at meal- 
bmes, and that the stomach-ache is real. The treatment here 
IS for the parents to handle mealbme in such a way that the 
child enjoys his food (See Secbon 357 ) 

Children who have never been feedmg problems, but who 
have other toomes can have stomach-aches too, especially 
around mealbme. Think of the child who is nervous about start- 
ing school m the fall and has a stomach-ache instead of an ap- 
pebte for breakfast, or a child who feels guilty about something 
tliat hasn’t been found out yet. All kinds of emobons, from fears 
to pleasant excitement, can affect tlie stomach and intesbnes 
They can cause not only pains and lack of appetite, but vomit- 
ing and diarrhoea and consbpabon. 

A few children who have worms seem to have stomach-aches 
from them, but most aren’t affected that way. There are other 
infrequent causes of stomach-ache, too chronic indigestion 
with gas, mtesbnal allergies, inflamed lymph glands in the ab- 
domen, rheumahe fever, kidney disturbances, and so on. As 
you can well see, a child who has pains — ^whetlier they are 
acute and severe, or mild and chrome — ^necds a thorough 
check-up by the doctor 

442. Appendicitis. Let me at tlie start contradict some com- 
mon nobons about appendicibs. Ihere isn't necessarily any 
fever. The pam isn’t necessanly severe. The pain doesn’t usu- 
ally settle in the lower nght side of the abdomen unbl the at- 
tack has been going on for some bme Vomibng doesn’t always 
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occur. A blood count doesn’t prove that a stomach-ache is or 
isn’t due to appendicibs 

The appendix is a hide oiTshoot from the large intestine 
about the si^:e of a short earthworm. It usually lies in the central 
part of the right lower quarter of die abdomen. But it can be . 
lower down, oi over toward the middle of the abdorden, or as 
fai* up as the ribs. When it becomes inflamed, it’s a gradual 
process, hke the formabon of a boil. That's why a sudden severe 
pain in die abdomen, dial lasts a few minutes and then goes 
aWay for good, isn’t appendicibs. The worst danger is that the 
inflamed appendix wdl burst, very much as a boil bursts, and 
spread the infecbon all dirough the abdomen. This is called 
pentonibs. An appendicitis dial is developing very rapidly can 
reach the point of bursbng in less dian 24 houis. That’s W'hy 
any stomach-ache that persists for as long as 2 hours should be 
seen by a doctor, even though nine out of ten cases will prove 
to be Sometliing else. 

In the most typical cases there is pain aiound the navel for 
several hours. Only later does it shift to the lower right side. 
There is apt to be vomibng, once or twice, but it doesn’t always 
occur. The appebte is usually diminished, but not always. The 
bowels may be normal, or consbpated, rarely loose. After it’s 
gone on a few hours, the temperature is apt to be elevated to 
100 or 101 degrees, more or less, but it’s possible to have real 
.ippendicibs without any feVer at all TTie person may feel 
more pain when he pulls his light knee up, or when he stretches 
It way back, or when he walks around You ban see that the 
symptoms of appendicitis may vary a lot in difiFerent cases and 
that you need a doctor to make the diagnosis. The doctor is 
guided most by whether he finds a tender area in the right side, 
as he feels deeply but gendy into every part of the abdomen 
You will nobce that he doesn’t ask whether it hurts every bme 
he pokes, but on the contrary tries to disbact the child from 
what he is doing. This is because many children with a pain m 
the stomach, specially young ones, are delighted to say, ‘Yes, 
that hurts,” every bme they are asked When the doctor finds 
a tender spot m the right side of the abdomen, he iS suspicious 
of appendicitas, but he somehmes likes to have a blood cotmt to 
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help him deade A raised blood count just says there is infecbon 
somewhere It doesn't say where it is. 

It's often impossible for the most expert of doctors to be ab- 
solutely sure whether a child has appendicitis or not When 
there is much suspiaon he advises operation, and for a very 
good reason. If it is appendicitis it is dangerous to delay, but if 
it is not, no great harm has been done by the operation. 

443. Chrome starch indigestion. There's a fairly rare dis- 
ease, that most often begms between the ages of 1 and 3, in 
which the child loses his abihty to digest the starch in his diet 
He has large, loose movements for months, either off and on or 
all the time. When the condifaon is bad, die stools are foamy, 
float m the toilet, smell bad. The child gets thmnei and thinner 
but has a big potbelly. This condibon is menboned here only 
to be sure that if your child should develop a chronic diarrhoea 
at this age, you get him to a children's speciahst before too 
many days go by, no matter how difiicult it might be. A mild 
case may be cured by removing all starch (cereal, bread, crack- 
ers, cake, potatoes, macaroni, noodles, etc ) from the iet, for 
a number of months A severe case has to hve on such foods as 
sour milk, cottage cheese, ripe bananas, eggs, and meat until 
tliere is great improvement, then frmts and vegetables are 
caubously added Extra fish-hver oil and vitamin B complex 
are needed while the diet is limited. 

444 Worms are no disgrace, but need treatment. It hor- 
nfies a mother to find worms in her child's movement, but there 
is no reason to be distressed or to decide that the child has not 
been properly cared for. 

Pinworms (or threadworms) are the commonest variety 
They look like white threads, a third of an inch long. Tliey li\ e 
m the lower intesbne, but come out betiveen the huttocks at 
night to lay their eggs They can be found there at night or in 
the bowel movement They cause itching around the anus, 
which may disturb the child’s sleep In former days worms 
were thought to be the chief cause for children's gnnding tlieir 
teeth at mght but this is probably not so Save a specimen of 
the worms to show the doctor. There is an eflicicnt treatment 
for pinworms which a doctor should supemse 

Roundworms look lery much like earthworms The first sus- 
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picion comes when one it. discovered in ihc bowel movement 
Tliey usually don’t cause symptoms unless die child has a great 
numbci of tliem The doctor wall prescribe treatment 

Hookworm is common in some parts of the southern United 
States. Tliey may cause malnutrition and anemia. ITie disease 
is contracted by going barefoot in soil that is mfested. A doctor 
can prescribe treatment 

RUPTURES, HERNIAS, HYUROCELE 

" 445. Ruptures, or hernias The commonest rupture of all, 
protruding navel, is taken up m Seebon 118. 

The next commonest iS what doctors call inguinal hernia. 
Tliere is meant to be a small passage from inside the abdomen, 
dowTi along the groin, into the scrotum, for the blood vessels 
and nerves that go to the testicles. This passageway has to pass 
through the layers of muscle that make Up the wall of the abdo-* 
men If diese openings in the muscles are larger dian average, 
a piece of intestine may be squeezed out of the abdomen and 
do\\ai the passageway when the child strains or cnes. If the in- 
tesbne only goes partway down, it makes a bulging in the grom. 
If it goes all the way down into the scrotum (trie pouch for the 
tesbcles behind the penis), the scrotum looks very enlarged 
for the bme bemg. Inguinal hernia does occur, though less com- 
monly, in girls It appears as a protrusion in the groin 

“Rupture” is a bad name for a condition like tlus, because it 
sounds as though something had broken w'hen the inlesfane was 
pushed down during straining. This idea makes a mother w'orry 
unnecessarily about her baby’s crying Actually nothing breaks. 
The overlarge passageway is present at the bme the baby is 
born. It IS the W'ay he is made. 

In most hermas the mtesbne shps back up mto the abdomen 
when the baby or child is lying down qUiedy. It may push down 
eveiy bme he stands up, ot it may go down only once in a great 
while when he strams hard. 

Most hermas don’t cause any Serious trouble; Some of them 
stop coming doivn after A few months or years, because, as the 
child grows, the openmgs in die muscle wall tend to become 
smaller That is why, wath many hernias, doctors recommend 
waibng a few years before considering operabon, to see what 
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hydrocele, which should be operated on if it is uncomfortably 
large. You can usually distinguish behveen a hydrocele and a 
hernia, because die hydrocele stays about the same size from 
day to day. The hernia swells the scrotum when the child is 
standing or straining, but usually goes away when he’s relaxed 
and lying down. 


EYE TROUBLES 

447. Reasons for seeing the eye doctor. A child needs to go 
to an eye doctor if his eyes are'sbll crooked after the age of a 
year and a half, if he is having any trouble with his schoolwork, 
if he is complaining of aching, smarting, or tired eyes, if his eyes 
arc inflamed, if he is having headaches, if he holds his book too 
close, if he cocks his head to one side when looking at some- 
thing carefully, or if his vision is found to be defective by the 
chart test at school However, just because a child can read a 
chart satisfactorily in school does not mean for sure that his eyes 
are all right. If he is having symptoms of eyestrain, he should be 
examined any\vay To be completely sure, it is a good idea to 
, take a child to tlie occuhst when he starts school It is not ab- 
solutely necessary, however, if the school tests his vision yearly, 
and he has no symptoms Chart teshng, at school or the doctor s, 
should be done each year after 6 

Nearsightedness, which is the commonest eye trouble that 
interferes with schoolwork, develops most often in the age 
penod between 6 and 10 It can come on qmte rapidly, so don’t 
Ignore the signs of it (holding the book closer, having trouble 
seeing the blackboard at school) just because Ae child’s vision 
w as all right a few months before 

Inflammation of the eye can be caused by many different 
infections Most of the mild cases are caused by ordinary cold 
germs, and accompany colds m the nose You should be more 
suspicious of inflammation when there is no nose cold It is a 
good idea to get m touch with your doctor anyway, but par- 
ticularly when the white of the eye becomes reddened, or when 
there is pus 

448 Specks Specks in tlie eye should be removed promptly. 
It is always preferable to let a doctor do this if possible. It is 
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Styes occasionally mean that a person has some condibon that 
lowers his resistance 

A mother with a stye should wash her hands thoroughly be- 
fore doing things for a baby br small child, especially if she has 
touched her stye, because uie germs are easily passed from per- 
son to person A father or brother \vith a stye had better not 
handle the baby temporarily 

CONVULSIONS 

450 A convulsion is a frightening thing to see in a child, but 
in most cases it is not dangerous in itself. Telephone for the 
doctor If you cannot reach him nght away and the child is 
feverish, give him an alcohol rub. Use equal parts alcohol and 
water, water alone if you have no alcohol With your wet hand 
rub each limb for a mmute or two, then chest and back The 
convulsion is usually over and the cluld asleep before tlie doc- 
tor.amves 

In most convulsions the child loses consciousness, the eyes 
roll up, the teeth are clenched, and the body or parts of the 
body are shaken by twitching movements The breathing is 
heavy, and there may be a httle frbdiing at the bps Sometimes 
the unne and bowel movement are passed 

Com^lsions are brought on by imtabon of the brain, from 
a number of different causes The causes are different at dif- 
ferent age penods In the newborn baby they are usually due 
to injury to the brain Dunng the first year they may be a sign 
of tetany which results from insuflBcient vitamin D In the 
young child, between 1 and 5, the commonest cause is sudden 
fever at the onset of colds, sore throats, and gnppe. Fever 
coming on so quickly seems to make the nervous system irrita- 
ble.' Lots of children of this age are trembly at the start of their 
fevers, even though they don’t have convulsions. So if your 
child around 2 or 3 has a convulsion at the onset of a fever, it 
doesn’t necessanly mean that he has a senous disease, and it 
doesn’t mean that he’s going to have more convulsions m later 
life 

Epilepsy is the name given to convulsions that occur re- 
peatedly in the older child, wlhout any fever or other disease 
Nobody knows the real cause There are two different forms of 
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ide lo use for this soaping and rinsing. An antiseptic is less im- 
portant dian careful wasbang The one that has been most com- 
monly used is tincture of iodine, half strength (SJs percent). It 
has two disadvantages It sbngs severely, and this scares small 
children. It bums raw flesh, and this makes a cut slower to heal, 
parfacularly when it is deep. Mercurochrome, on the other ’ 
hand, when made wth water, does not sting, but many doctors 
feel tbat it is too weak a germkiller to be rehable. Tincture of 
metaphen, 1 to 200, is generally considered a good anbseptic. 

It sbngs somewhat, though not nearly so much as iodine, and it 
does not burn the bssues Ask your doctor what he prefers 

If you do use iodine, buy the half-strength solubon, keep it 
well stoppered *The alcohol evaporates if it isn’t faghtly stop- 
pered, and leaves a much stronger solubon. Buy a new bottle 
whenever it looks as if the old one had evaporated considerably 
Never put an airtight bandage over iodine. It will keep the io- 
dine itself from evaporating off the skin, and cause a bum. Any 
bandage over lodme should be held in place by narrow 'stnps 
of adhesive, so that there is plenty of chance for the air to reach 
it. Don’t put iodine on wet skin, or use it with any other an- 
tisepbe 

For large cuts that gape open you should of course consult 
your doctor It is good to have expert care for cuts on the face, j 
even when they are small, since scars are more nobceable there, 
and also for cuts on the hand and wnst, because of the danger 
of cut nerves and tendons 

Wounds that might bo contaminated by any street dirt or 
soil diat contains manure should be reported to your doctor 
Manure frequently cames the germs of tetanus (lockjaw). 
The doctor may recommend a tetanus injection, especially for 
deep cuts or puncture wounds 

Animal bites. Get in touch with the doctor promptly Mean- 
while, first aid IS the same as for cuts The important dung is to 
keep track of the animal to be sure he is not developing rabies 
If the animal does develop rabies, or if he cannot be traced, 
the doctor will give rabies inoculabons 

452. Bandaging. Let the anfasepbc dry before applying a 
bandage What you use for bandaging depends on the size and 
locabon of the scratch or cut. Small prepared stenie bandages 
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are good for most small wounds On the palm they won’t sbck 
For larger cuts and scratches use a sterile gauze square (“dress- 
ing”) It can be held in place by narrow stnps of adhesive, or 
by gauze roll bandage In the latter case, you had better end up 
with a few narrow stnps of adhesive to Keep the bandaging in 
place (A small child can loosen a bandage m no tune at all ) 
Any bandaging will have to be snug to do any good, but it 
shouldn’t be tight enough to squeeze or bind, for fear of shut- 
ting off the circulation. 

Don’t wap adhesive all die way around the arm or leg (so 
that It overlaps itself) , because this might shut off the circula- 
tion. If the foot or hand becomes at all swollen or darker in color 
after the leg or arm has been bandaged, it means that the band- 
age is too bght It should be loosened right away. It’s all nght 
to wap a small prepared bandage around a finger if it’s not 
too bght When you use stnps of adhesive to hold a bandage in 
place, cut them narrow so tliat you don’t shut out all the air 
But they wll stay in place better if you make them plenty long 

A wound will heal quicker and be less apt to become in- 
fected if you don’t disturb the bandaging too often. If it be- 
comes too loose or dirty-looking, apply a new layer on top of 
the old Take a bandage off very gently Peel the inner layer 
back in the same direcbon as the cut runs (For instance, if the 
hne of the cut runs up and down the arm, peel tlie bandage up 
or down the arm ) In this way there is less bkelihood of pulhng 
die edges of the cut apart A cut may throb the first day and 
night, and this doesn't mean much. If it becomes increasingly 
painful later, it may be due to mfecbon Then the bandage 
should be removed to see what is happening If there is a newy 
developed sivelhng or redness, the doctor should see it. 

Barked knees, after being washed and painted wlh an an- 
bsepbc, are best left unbandaged unhl a diy scab is formed 
Otherwise the bandage gets stuck and pulls off the scab when 
It IS changed 

Bandaging a finger A child’s finger is the part most fre- 
quently bandaged ard the most difficult to bandage, Wrap a 
slenle guaze square around die finger, but trim it dowi first so 
that it doesn’t sbck far beyond the end of Ins finger 

Using a 1-mch-wde roll of guaze bandaging, make several 
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trips back and fortli over the top to cover it over, holding the 
ends of the loops between thumb ahd finger of your other 
hand Now begin circling the bandage. 

This IS the hardest part getbng around the bulky stenle 
square and the lengthwise loops of bandage, getbng bebveen 
the child’s fingers, keeping a firm hold with the other thumb 
and finger so that tlie whole thing doesn't spin ofi^ Circle gradu- 
ally up and down die finger a couple of bmes and then cut 
Anchor the end with a small piece of adhesive tape 



Now take a narrow stnp of adhesive tape about a foot long, 
apply one end to the base of the bandage on the palm side, run 
to the end of the finger, over the end, up the back side of the 
bandage, up the back of the hand, and half way up the arm. 
When you are sbekmg the adhesive to the back of the hand and 
arm, have the child’s finger and ivnst partly bent over, other- 
wise the adhesive wall act as a halter holding the finger up 
sbaight With another piece of adhesive circle the middle of the 
bandage once more, snugly, to hold it together and to keep 
the lengthwise stnp of adhesive from coming loose 

453. Bleeding (hemorrhage). Most woimds bleed a little for 
a few minutes, and this is good because it w’ashes out some of 
the germs that w'ere introduced It’s only profuse or persistent 
hemorrhage that needs special beatment 

Bleeding of the hand, arm, foot, or leg will stop sooner if the 
part IS elevated Have the child he down, and put a pillow or 
two under the limb If the wound conbnues to bleed freely, 
press on it w'lth a sterile gauze square unbl it stops or unbl you 
decide to bandage it Clean and bandage the wound while the 
hmb IS sbll elevated 

If the wound was made in a clean way (with a knife, for in- 
stance ) and bled freely, don’t try to wash the cut itself but dean 
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around it gently (soap and water, or soap and hydrogen pero\- 
ide on sterile cotton) If the wound still contains dirt, clean 
inside the cut, too Then apply the antiseptic 

When bandaging a cut that has bled alot or is sbll bleeding, 
use a number of gauze squares on top of each other, so that you 
will have a thick pad over the cut. Then, when you snugly apply 
the adhesive or gauze roll bandage, it will evert more pressure 
on die cut and make it less likely to bleed again. This is the 
pnnciple of the “pressure bandage ” 

If a wound is bleedmg at an alarming rate, don't wait to find 
the right bandages. Stop the bleeding with pressure immedi- 
ately and wait for someone else to bring the bandages Elevate 
a limb if possible Make a pad of the cleanest matenal you have 
handy, whether it’s gauze squares, a clean handkerchief, or 
the cleanest piece of clothing on the child or yourself Press the 
pad against the wound, and keep pressing unbl help amves, 
or unbl the bleeding stops. Don’t remove your ongmal pad 
As it is soaked throu^, add new matenal on top If the bleeding 
IS easing up, and you have smtable matenal, apply a pressure 
bandage The pad over the wound, made of a number of gauze 
squares or folded matenal of the cleanest available, should be 
thick enough so that when it is bandaged it will press on the 
wound A small pad is enough for a finger, but a tluck dressing 
will be necessary for a thigh or abdominal wound Bandage 
snugly with gauze bandage or adhesive tape or long sbips of 
any kmd of material If the pressure bandage doesn't control 
the bleeding, conbnuc hand pressure directly over die wound. 
If by chance you are in a situabon where you have no cloth or 
material of any land to press against a wound tliat is bleeding 
alarmingly, press with your hands on the edges of the wound, 
or even in the wound 

A great majority of even senous hemorrhages can be stopped 
by simple direct pressure If you are dealmg with one which 
can’t, and if you have learned m a first-aid class how to apply 
a tourniquet, tlien go ahead It’s seldom necessat)', tliough, 
and it’s nothing that a noxice should try to learn for the first 
bme in an emergency It must be loosened every 30 minutes 

454 Nosebleeds There are a number of simple remedies for 
nosebleed Just ha%ang a child sit sbll for a few minutes is often 
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sufficient To avoid lus swallowing a lot of blood, have him sit 
up with his head bent forward, or, if he’s lying down, turn his 
head to the side so that his nose points slightly down Keep 
him from blowing his nose or from pressing and squeezing it 
with his handkerchief It’s all right* to hold the handkerchief 
gently against the nostnl to catch the blood, but -moving the 
nose around helps to keep up the bleedmg 

Cold applied to any part of the head constricts the blood 
vessels and helps to stop a hemorrhage Place something cold 
against the back of the neck, or the forehead, or the upper hp 
A cloth wrung out in cold water, an ice bag, or a cold bottle 
from the icebox, will do 

If the nosebleed continues for 10 minutes in spite of these 
measures, get in touch vath the doctor. If you have a bottle of 
nose drops of the kind that shnnk the tissues, wet a small, loose 
wad of cotton with the nose drops and tuck it into the front part 
of the nostril. Nosebleeds usually occur from the front part of 
the nose. You can sometimes stop a severe hemorrhage by 
gently pinching the lower part of me nose for 10 minutes Let 
go slomy and gently 

Nosebleeds occur most frequently from blows on the nose 
and from colds and other infections. If a child has repeated 
hemorrhages from no apparent cause, he needs to be examined 
by a doctor to make sure he has none of the general diseases 
that somebmes cause nosebleeds If no disease is found, it may 
be necessary to cauterize (bum) the exposed blood vessel that 
is always breaking The proper blood vessel to cautenze can 
only be discovered right after a hemorrhage, 

455. Burns. The treatment of bums has changed a lot m 
recent years and is conbnuing to change It is a good idea to ask 
your doctor ahead of time what he recommends in case of 
emergency 

In case of a bum call the doctor for insbrucfaons before doing 
anything else If he is not Aere, ask the office to reach hun and 
have him call you as soon as possible. Meanwhile give first-aid 
treatment Then, if the burn is severe and it looks as though you 
could reach a hospital sooner than you will hear from the doc- 
tor, start for the hospital 

One sabsfactoiy first-aid beatment is to apply plain petro- 
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possible, cut away tlie blister and use wet dressings (Section 
457) 

Never put iodine or any similar anbsephe on a bum of any 
degree It will make matters worse. 

456 Sunburn Hie best flung for sunburn is not to get it 
Severe sunburn is painful, dangerous, and unnecessary. A half- 
hour of direct sunshine at a beach in summer is enough to 
cause a bum on a fair-skinned person who is unused to ex- 
posure 

Better to take too httle sun the first days on the beach or in 
die countT)' tlian too much. You can’t tell when the skin’s had 
enough from looking at it or feehng it It takes hours for a bum 
to show. A good rule for the first few days at the beach it to keep 
the child’s face, body, and legs covered or shaded e.\cept for 
flie penod when he is actually gomg into the water Tliat means 
a hat to shade the forehead and nose, a shirt to cover the shoul- 
ders, and overalls to protect the legs, especially the back of 
the knees while l}'ing on the stomach 

“Tanning” lotions that promise to make a ruce tan without 
burning may help a httle, but they can’t protect agamst a 
large amount of sunshme 

For rehef of sunburn you can apply plain cold cream or 
petroleum jelly Witli a moderately severe bum a person may 
have chills and fever and feel sick Then you should consult 
a doctor, because sunburn can be just as serious as a heat bum 
Keep sunburned areas completely protected from sunshine un- 
til the redness is gone. 

457. Wet dressings for skin infections until you can reach 
the doctor If a child has a boil, or an infection of the end of 
his finger, or around his fingernail or toenail, or an infected cut, 
or any siinilar type of infeebon under his skin, it should be seen 
by the doctor Meanwhile, the child should be quiet, preferably 
in bed, with the limb elevated on a pillow 

If there is an unavoidable delay in reaching the doctor, the 
best first-aid treatment is to apply a conbnuous wet dressing 
This softens the slan, hastens tiie bme when it breaks to al- 
low the pus to escape, and keeps the opening from closmg 
over again too soon. 

You can make a solubon by boihng a cupful of water and 
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adding a tabJespoonful of epsom salt, or magnesium sulfate, or 
table salt 

Make a fairly thick bandage over the infection and pour 
enough of the salt solution into the bandage to make all of it 
wet Eveiy few hours, when it begins to dry, add more solution 

You can keep it wet longer, especially at night, and keep 
the child’s clothes and bedclothes drier, by covering the whole 
dressing ivith a piece of waterproof material, such as oiled silk, 
which you can buy at the drugstore Put on a large enough 
piece to extend beyond the edges of the bandaging, and hold 
it in place with stnps of adhesive tape (Don't run adhesive 
tape completely around an arm or leg — ^it may cut off the cir- 
culation ) 

If a child has fever with a skm infection, or if there are red 
streaks running up his arm or leg, or if he has tender lymph 
glands m his armpit or groin, the infection is spreading senously 
and should be considered a real emergency Get the child to a 
doctor or a hospital, even if you have to drive all night. Modem 
drugs are Mtalfy important in senous infecbons 
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458 Sprains usually need examination and treatment If 
your child sprains his ankle, have him he down for a half hour 
or so and elevate the foot on a pillow This will keep tlie deep 
hemorrhage and sv'elling to a mimmum. If swelhng occurs, you 
ought to consult your doctor, because it is possible that a bone 
has been cracked or broken 

A sprained knee should always be seen by a doctor and 
treated carefully A neglected knee sprain in which a carblagc 
has been injured may not heal propeily and may give trouble 
for years It a cluld has fallen on Ins w nsl and it remains pain- 
ful, either when it is sbll or when it is mot ed, you have to sus- 
pect a fracture, even though there is no crookedness or s\v elhng. 

You can say, tlien, that anj sprain that conbnucs to be pain- 
ful or tliat swells should be examined This is not only because 
of the possibility of fracture, but also because most sprains 
will be much more comfortable if they arc splinted oi band- 
aged correctly Many sprains and parli-l fractures will be numb 
for an hour or so and then become more and more painful 



434 FIRST yUD 

459- Fractures The biiUle bones of adulls really break The 
softer bones of children arc more apt to bend and splinter a litde 
(“greenshek” fractures) Another type of fracture m a child is 
loosening or breaking ofiF of the growing end of a bone This is 
parbcularly apt to happen at the wnst When a child has had 
a severe fracture, it is easy enough fot anyone to see. But tliere 
are some common fractures that don’t look especially deformed. 
A broken ankle can look straight enough, but there is con- 
siderable swelling and pain A black and blue spot will appear 
after a number of hours Only a doctor can distinguish between 
an ankle diat is severely sprained and one that is broken, and he 
often needs an X ray to tell A ^v^st can be broken without be- 
ing out of Ime enough for you to realize it. Finger bones are , 
often chipped when a ball is caught on the end of a finger 
There is only swelling and later some blueness A vertebra (one 
of the bones in the spine) is sometimes shghtly crushed when a 
child falls on his behind. Nothing shows outside, but he com- 
plains of pam when he curves his body forward, or when he 
lumps and funs In a general w'ay, suspect a fracture if pam m a 
limb continues or if there is swelling, or if a black and blue mark 
appears 

Avoid further injury in a suspected fracture Don’t move the 
injured hmb around Don’t let the child move it If he’s in a half- 
way comfortable place and you can get a doctor soon, keep him 
quiet where he is If he has to be moved, put some kind of 
splint on first. 

A splmt to do any good must extend far enough up and do\vn 
the hmb. For an ankle injury, the sphnt should reach to tlie 
knee, for a break in the lower leg, it should go up to the hip, for 
a break in the thigh, you wll need a board that goes from the 
foot to the armpit For a broken wnst, the splint should go from 
the finger tips to the elbo\v, for a broken low’er or upper arm it 
should go from the finger tips to the armpit You will need a 
board to make a long splint A short one for a small child can be 
made by folding a piece of cardboard Move the limb with ex- 
treme gentleness when you are applying the splint to it, and trj' 
to avoid any movement where the break is Tie the limb to the 
splint snugly in four to six places, using handkerchiefs, stnps of 
clothmg, or bandages. Two of the ties should be close to the 
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break, on either side of it, and there should be one at each end 
of the splint For a back injury, it is even more important to 
leave the pahent where he is if he can possibly be made com- 
fortable there If he must be moved, use a stretcher or a door. In 
pickmg up a person ivith a back injury, keep his back straight 
or arched inward (so that it is “hollow”). Never let his back 
curve outward That means that when he is picked up, or if he 
has to be earned on a mattress or other makeshift stretcher 
which sags, he should be on his stomach In case of a neck in- 
jury, the neck should be kept straight or, if curved at all, curved 
backwards (His head should not bend forward ) For a broken 
collarbone (at the top of the chest in front) , make a shng out of 
a large triangle of cloth and tie it behind die neck so that it sup- 
ports the loiver arm across the chest 

If a person ivith a serious injury has to be kept for some bme 
m a cold place, protect him reasonably with blankets or with 
other clothing Put a blanket under mm. It is no longer con- 
sidered wise to try to make a person in shock really warm with 
many hot blankets or hot-water bottles. 

460 Head injuries A faU on the head is a common injury 
from the age when a baby can roll over (and thereby roll him- 
self off a bed) A parent usually feels guilty the first time this 
happens But if a child is so carefully watched diat he never has 
an accident, he is being fussed over too much His bones may 
be saved, but his character will be rumed. 

If, after a fall on the head, a baby stops crying within 15 
minutes, keeps a good color, and doesn’t vomit, there is little 
chance that he has mjured his brain He can be allowe;! to lead 
his normal hfe right av'ay 

^^^len a blow on die head is more severe, die child is apt to 
^omlt, lost his appehte, be pale for a number of hours, show 
signs of headache, fall asleep easily, but be able to be roused 
If a child has any of these symptoms, you should get in touch 
v.ith j our doctor He may want to examine the child or have 
Ins skull X-rayed. The child should be kept as quiet as possible 
for 2 or 3 days and any new symptoms reported to the doctor 
immediately It’s a good idea to rouse the child once dunng the 
first night edfter the fall to make sure d'at he’s not unconscious. 
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If he IS not feeling liis usual self the next day, the doctor should 
be notified again. 

If a child loses consciousness, eilhei right after a fall or later, 
he should certainly he examined by a doctoi immediately. The 
same rule should apply, even without unconsciousness, if the 
child continues to complain of headache, trouble with lus 
vision, or if he vomits later. 

A swelhng that puffs out quickly on a child’s skull after a 
fall doesn’t mean anything senous in itself if there are no other 
symptoms. It is caused by a broken blood vessel just under the 
skin 
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461. Swallov/ed objects Babies and small children swallow 
pnine pits, coins, safety pins, beads, buttons — ^in fact, anything 
you can mention They seem to be able to pass most of these 
things through their stomachs and intestines \vith the greatest 
of ease, even open safety pins or a little broken glass. The 
objects that are more dangerous are needles and common pins 

If your child has s^valTowed without discomfort a smooth 
object like a prune pit or a button, you don’t have to worry, or 
give him bread to push it along Just watch the movements 
for a few days to reassure yourself that it has come out. Nat- 
urally, if he develops vomiting or pains in the stomach, or if an 
object gets painfully stuck in his gullet, or if he has swallowed 
a sharp object such as an open safety pm or a needle, you should 
consult tlie doctor immediately 

Never give a child who has swallowed an object a cathartic. 
It won’t do any good and it may do harm. 

462 Choking When a child breadies or coughs somedimg 
into his windpipe and is choking, hold him upside dowm and 
slap him vigorously on the back of his chest If he keeps on 
choking and begins to turn blue, rush him to the neaiest hos- 
pital or doctor’s office Let someone else telephone ahead 
Don’t wait for anything 

A sharp object stuck m the throat, like a fishbone, though 
veiy uncomfortable and gagging, is not dangerous like an ob- 
ject that IS obstructing the breathing You’d reach the doctor as 
soon as possible, but it isn’t a matter of life or death Lots of 
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bines the object can t be found when the doctor examines tiie 
throat, though the child keeps saying it s there In these cases 
the fishbone, or whatever it is, has been swallowed, but the 
child is stall feehng the scratches left in his throat. 

463 Artificial respiration Never give it if the person is 
breathing at all himself A person may stop breathing because 
of smothenng, drowning, electnc shock, inhahng poisonous 
gases (such as lUummating gas, exhaust fumes from an automo- 
bile, gas from a lealgr, dampened coal stove) It is vitally im- 
portant to give such a victim artificial respiration immediately, 
and to keep it up for as long as 4 hours if necessary, until he 
continues to breathe by himself or until expert help comes It is 
best to learn artificial respiration in a first-aid class by actual 
practice. 

If the victim has drowned, the water will run out of his air 

S es better if you lay him on a slight slope with his head 
;ard If the weather is at all cold, put a coat or blanket 
under him and over him, if available, or if somebody else can 
get them Keeping the artificial respiration going is more im- 
portant than anythmg else 

Lay the victim fiat on his abdomen with his head turned to 
one side If his face is turned to the left, his left arm should 
extend directly overhead and his nght band should be under his 
face. Tight clothing around the neck should be loosened You 
kneel straddling his left leg (if his head is turned to the left), 
or both legs if he is a child — this is a matter of comfort Place 
your hands on his lower chest so that the httle fingers are lying 
over his lowest ribs, the bps of the fingers just out of sight as 
they curve around the sides of his chest Shift your position up 
or down his leg so that when you are up on hands and knees 
your shoulders are directly o\ er your hands. You start sitting 
on your heek with your elbows straight Swing slowly up into 
the hands-and-knees posihon keeping your elbows straight 
The weight of your body does the pressing Don’t put your full 
weight on a small clnld Tlic forward swing should take 2 
seconds (Count one, tw'o, slowly). Then swing back immedi- 
ately, releasing all pressure and count one, tw o, again while you 
wait Start the for%\ ard s\\ ing again The whole cycle lakes 4 
seconds and should bo repeated about 13 times a minute. 
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For an infanl you should use another method. Rest him on 
liis back on a table or acioss youi knees One of your hands goes 
under his neck and shouldcis, the other under his thighs, ^ch 
his whole body by raismg his shoulders and thighs, unbl 
his thighs arc pressed fairly firmly against his chest. Then 
straighten him out again This fiexmg and straightening should 
be repeated about 30 times a minute. 

464. Objects in the nose and ears Small children often stufiF 
things like beads and wads of paper into their noses'and ears 
The important thing is not to push the object any farther in, 
in your efforts to take it out Don’t even try to go after a smooth, 
hard thing. You are almost certain to push it m farther. You may 
be able to grasp a soft object, that isn’t too far m, with a pair 
of tweezers 

With objects in die nose, have the child blow his nose. (Don’t 
try this if he is so young that he sniffs in when told to blow ) He 
may sneeze the object out in a litde while. If the object stays in, 
take him to your doctor or a nose speciahst Foieign objects that 
stay in the nose for several days usually cause a bad-smelhng 
discharge bnged wth blood A discharge of this kind from one 
nostril should always make you think of this ptossibihty 

465- Poisons If your child has svVallowed something that 
you think might be poisonous, telephone your doctor for ad- 
vice If you cannot speak to him immediately, have his secre- 
tary or the telephone operator be looking for him, or for some 
odier doctor, to call you back. You should not be wasting more 
time on the telephone at this point but be trying to make the 
child vomit once or twice (see below). If you have no tele- 
phone, you should tiy first to make die child vomit, before 
setting out, unless you happen to live right around the comer 
from a hospital or a doctor 

If there is no one at the other end of the wire who knows 
how to reach a doctor for you, and you have tried for 3 or 4 
minutes to make the child vomit, with or without success, tele- 
phone the nearest hospital or other doctors that you know of 
(On the other hand, if there is ah efficient secretaiy or operator 
who IS on the track of someone, keep off the telephone yourself 
so that he can reach you ) If it looks as though you could get 
to a hospital sooner than you could get in touch with a doctor. 
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who has taken less than the amount hsted should not be con- 
sidered out of danger by any means. He should be treated just 
as thoroughly, and be under a doctor's care as soon as possible. 

There is one further emergency measure you can take for 
a young child if you are qmte sure he has taken a dangerous 
amount of poison, and if you are unable to make him vomit by 
the methods above, and if it’s going to take half an hour or more 
to get to the doctor or hospital Give him a dose of syrup of 
ipecac (2 teaspoonfuls for a child 2 or more, teaspoonfuls for 
one under 2 years), if you have it m the medicine cabinet, or 
can pick it up at the drugstore without delays I would not use 
syrup of ipecac for doubtful poisomng, because the drug itself 
may have' a harmful effect if not \ omited. 

Adds. See boric, carbolic, hydrochlonc, nitric, and sulfunc 
acids 

Allonal. See barbiturates. 

Ammonia. Treat the same as lye. 

Amj'tal'See barbiturates. 

Arsenic. Small amounts are dangerous. Give milk and mduce 
vomitmg 

Aspirin. A few individuals are usually sensitive to aspinn, but 
2 or 3 tablets would not be seriously poisonous for most 
one-year-olds 

Atropine m drops or tablets Induce vomitmg promptly. Small 
amoimts are dangerous. 

Barbiturates. These mdude many of the sleepmg tablets and 
capsules given to adults Induce vomitmg Three strong 
tablets or capsules mtended for adults v'ould be a daiv 
gerous dose for a one-year-old. 

Belladonna See atropine 

Benzene. Induce vomiting One teaspoonful is a dangerous dose 
for a one-year-old. 

Bichloride of mercury usually comes m blue tablets to make 
anbseptic solutions Induce vomiting i-epeatedly Speed is 
vital Eggs and milk are of some help as antidotes 
Boric acid An ounce of the solution or a quarter teaspoonful of 
T-' ' the powder would be dangerous for ajine-year-ol^fcduce 
"Vesting. 
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Carbolic acid. Induce vomibng, preferably wilh soapsuds 
Eggs and milk are of some help as antidotes Half a tea- 
spoonful of a concentrated solubon vi ould be a dangerous 
dose for a one-year-old 

Cathartics. Some cathartic pd’s contain mixtures including 
sUychmne, Tliree sudi pills would be dangerous for a 
one-year-old. Induce vomibng promptly Cascara alone, 
phcnolphdialem alone, milk ofmagnesia are not very poi- 
sonous 

Caustic Jime, potash, soda. Same treatment as for lye 
' Codeine tablets, or cough syrups contaming codeme, m doses 
prescribed for adults may be serious tor a one-year-old 
Induce vomibng 

Cough syrups. See codeine. Patent cough syrups may c'^ntair 
' m a teaspoonfui, an amount of codeine that is a fiiu-sizeo' 
dose for a one-year-old. Therefore 3 or 4 tcaspoonfuls 
may be poisonous Brown’s mixbire contains no codeine 

Crcsol. See carbolic acid 
, Dram cleaners See lye 
' Fly poisons. See arsemc 
^ Fowler’s solution. See arsemc. 

, Gasoline. A teaspoonful is a dangerous dose for a one-year-old. 
Induce vomibng 

, Hydrochloric acid Dangerous when not very dilute Give a 
teaspoonful of bicarbonate of soda in a glass of water and 
induce vomibng Repeat “Dilute hydrochlonc acid” used 
in presenpbons for stomach ailments is not very dan- 
gerous 

Ink. Some inks contain a poisonous chemical Induce vomiting 
if more than a taste has been swallowed 
i . Iodine. A few drops of bneture of iodine are not dangerous— 
' thej would only produce an uncomfortable burn of the 
t moutli, throat, and stomach A teaspoonfui might be a 
e’ senous dose for a one-year-old Give bread or precooked 
cereal, and induce \omibng 

'Iron, quinine, and str>chmnc’’ Ionic pills are a frequent 
i cause. of poisoning. Tliree pills would be dangerous for 
a one-year-old 
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Kerosene. A tablespoonful is a dangerous dose for a one-year- 
old Induce vomiting. 

Luminal. See barbiturates. 

Lye is dangerous in small amoimts Give as much grapefruit 
juice, or lemon juice (can be sweetened), or dilute vine- 
gar (one part to 3 parts of water) as the child will drinlc 
Induce vomiting and repeat. Same treatment for am- 
monia, washing soda, potash, caustic lime, quicklime^ 
caustic soda, dram cleaners. 

Lysol See carbolic acid 

Matches of any kind and the place to strike them are no longer 
made of dangerous chemicals (Don’t let children eat 
tliem, however ) ‘ ’ ' ' 

Mercury m metal form from a broken thermometer is usually 
not very dangerous Consult the doctor, however. For 
otlier forms of mercury see bichlonde of mercuiy. 

Mothballs Induce vomiting. 

'Mushrooms and toadstools. Some of the nonedible vaneties are 
poisonous Induce vomitmg 

Nicotine. One swallowed agarette or a few drops of a plant 
spray containing nicotine are dangerous for a one-year- 
old Induce vomiting immediately 

Nitric acid Same treatment as hydrochlonc acid. 

Plant sprays are apt to contain mcotme or arsenic and are 
dangerous in small amounts Induce vomiting 

'Phenobarbital See barbiturates. 

Phenol. See carbohc acid 

Phosphorus See rat and roach pastes. 

Potash. See lye 

Quicklime. Same treatment as lye 

Rat poisons usually contam arsenic or phosphorus An amount 
the size of a small pea may be dangerous to a one-year- 
old. 

Roach pastes usually contam phosphorus An amount the size 
of a small pea may be dangerous Induce vomiting 

Roach powder may contain fluoride A half teaspoonful may 
be.dangerous for a one-year-old Induce vomiting 

Shoe polish. Some black shoe' polishes and dyes contain poi- 
'sohbus chehucals Induce vomitmg 
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Sleeping medianes Same treatment as barbiturates, which 
many of them contain. 

Soda bicarbonate. Not serious 

Soda, causuc. Dangerous Same treatment as for lye. 

Soda, washing. Same treatment as for lye 
Strydbnine. Two tablets prescribed for an adult may be dan- 
gerous for a one-year-oM Induce vomibng immediately 
with salt or mustaid solution, and repeat 
Sulfuric acid Treat as hydrochloric acid. 

Turpentine oil Induce vomitmg 
Washing soda. Same treatment as lye 

"Wintergreen oil A teaspoonful is a dangerous dose for a one- , 
year-old. Induce vomitmg. 
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TllAVELING WITH A BABY 

466 . Traveling with a baby. If you are going to be travehng 
for less than 24 hours, you can prepare and refrigerate the 
required bottles ahead of time. Wrap the entire outer surface 
of the stenhzing pail, and Ime the ud inside with about 10 
layers of newspaper, tied on with stnng, m such a way that 
you can remove the top without undoing it. When it’s bme to 
go, place the bottles in the bottle rack in the pail and pack in 
all the ice, in chunks or cubes, that the pail will hold (imipped 
ice will melt too fast) . The miJc will stay cold for many hours, 
depending on the temperature of the place where you keep it. 

If you are only going to be traveling over 1 or 2 feedings and 
don’t want to carry the heavy pail, wap one or two bottles, 
well refrigerated, in 10 or 15 layers of newspaper. 

If you are going to be travehng several days, it’s more com- 
plicated You should talk it over with the doctor, takmg mto 
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account the nature of the travel, the baby’s diet and digestion 
Call tlie airline or railioad to find what conveniences they can 
promise you, particularly in regard to preparing the formula. 
Under difficult circumstances, the easiest way is to shift the 
baby to an evaporated-milk formula about a week before 
siiartmg, so that he will be used to it Bnng along a day’s supply 
of empty sterihzed bottles and nipples, as many 5-oimce cans of 
evaporated milk as the baby will need feedings on the whole 
tap, and a quart of sterihzed water in a stenlized bottle (such 
as a vinegar or ^vme bottle) . You will also need your funnel, 
measuring spoon, bottle and mpple brushes, can opener. An 
electric bottle warmer wiU be very handy. 

You can make up each botde as you need it Put the cor- 
rect amount of sterihzed water into the bottle, add the sugar, 
dissolve, add the evaporated milk (having washed the top of 
the can), shake Warm in the electac warmer, or the wash- 
stand, or in the diner if they’ll accommodate you (a tip each 
time \vill help). Thoroughly wash the bottle, nipple, fonnel, 
can opener, with soap and brush immediately after use and 
dram dry. 

At ihe end of 24 hours you will have to have a quart of 
freshly stenlized water This is most important. If mey are 
wilhng, you would also hke very much to stenhze the large 
water bottle, the nursing bottles, nipples, and funnel. (They 
will be more apt to accommodate you if you find the most con- 
venient time for stenhzing ) 

Powdered milk is also used in travehng. It is hght to cany 
but IS more difficult to mix than evaporated milk 

Most sohd foods should be m cans, which can be warmed 
before openmg and fed directly from the can Don’t wony 
about providing everything that the baby usually gets (po- 
tatoes, for example). Just bnng enough of the thmgs he likes 
best and digests most easily. Many babies do not want as much 
as they would be tahng at home Don’t urge anything that he 
doesnt warit, even if he is taking much less than usual He 
may want to be fed small amounts at more frequent intervals 

It IS worth’ while, with a baby, to travel by the best accom- 
modations that you can afford. You will be' able to get more 
service, on a first-dass ticket, .^and if you can ^ord it^ you will 
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feel a lot more comfortable m a compartment, when the baby is 
iussmg. 

Disposable diapers will be a great help. 

Witli a small child, don’t forget to have handy the cuddly 
toys that he takes to bed They will be an extra comfort m 
travelmg. In addition to his favonte toys, it is well to bnng 
a few new play thmgs of the kind that take a lot of domg irimia- 
ture cars or trains, a small doll with several articles of clothing 
or other eqmpment, a colonng or cutout boolc, cardboard 
houses or other objects to fold and assemble. 

It’s better to keep a small child from dnnking tram water 
(bnng some in a thermos), eating unusual foods When buy- 
ing food for him in pubhc places, avoid particularly cakes and 
pastnes ■with moist fillings, milk puddin rs, cold meats, cold fish, 
and cold eggs (mcluding sandwiches and salads that contam 
them). These are the foods that are most easily contaminated 
with poisonous bactena if carelessly handled or not properly 
refrigerated Better stick to hot foods, fruit that you peel your- 
self, milk in separate contamers. (Of course, you can put up 
your own sandwiches at home, such as peanut butter, jelly, 
tomato, shced chicken ) 

THE PREMATURE BABY 

Ababy weighmg less than SH pounds at burth requires special 
care, whether he was bom early or not He particularly needs a 
doctor’s close supervision. If he weighs much under 5 pounds, 
he will probably he taken to a hospitm, if that is possible, where 
an mcubator and eiqiert care are available. 

The mformation in this chapter is given only to cover those 
emergepcy situations where a premature baby has to be cared 
for, temporanly, by the family until the doctor can be reached 
or the baby is taken to the hospital 

467. Keep the baby warm from the beginning This is by 
far the most important emergency treatment for the family to 
attend to A premature baby loses body heat rapidly when ex- 
posed to cool air, and his body’s abihty to make heat and to 
keep an even temperature is poor 

Wrap him in a warm, soft, wool baby blanket the minute he 
IS bom (even before the cord is cut) and keep him m a warm 
place. If he is bom without a doctor’s presence, the cord should 
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not be tied and cut until it stops beating. This is to make sure 
he receives all llie blood available from the placenta. 

468. The room temperature should be 80 degrees day and 
night: This means a very warm room. If- the baby is bom m a 
cool room, get him into the warmest room in tlie house as soon 
as the cord is cut Then try to warm up one room to 80 degrees 
Other things bemg equal, it is easier to keep a small room warm 
than a large one — ^if you wall be using an electric or kerosene 
heater, for instance If you have no special way to heat up a 
room, the kitchen may be best, temporarily. 

469. The air should be somewhat moist Except in summer, 
the air in a room that is 80 degrees will be exceedingly dry. 

If the baby is gomg to stay at home for more than a few hours, 
you should get extra moisture into the air by one of the methods 
described m Section 397 Pans of water placed m the room ^vlll 
not make enough difference. 

It IS not necessary on wise to keep the room steamy or drip- 
ping wet, as you try to do in the treatment of croup — only 
coimortably moist, so that it feels pleasant, unparched to 
breathe 

470. Preparing the bed (How to keep the bed warm wall be 

taken up m the next section. Be warmmg his mattress near a 
fire or on a radiator while you are prepanng his bed. You ^vill 
also be needmg hot water for hot-water bottles, or warmed j 
bncks or bags of sand, as soon as die bed is ready.) ' 

His bed can be an ordinary bassmet, a wooden soapbox, or 1 
even a cardboard carton. A bureau drawer will be too shallow j 
to keep the outer covering off his body, A crib will be too large 
to enclose and keep warm If you have no baby’s mattress, you * 
can use a pile of folded newspapers topped with a folded pad 
or small blanket. It should not be too soft. 

Here is one way to arrange the bed Lme it with an adult’s 
heavy wool blanket (A limng of 10 thicloiesses of ne}vspaper * 
will do just as well, when you have the time. Lme the bottom ' 
as well as the sides ) 

Replace the mattress Cover it with a piece of waterproof ! 
sheeting (or a few thicknesses of newspaper) This should be 
cut small or folded so that it doesn’t have to be tucked m — ' 

you want to be able to change it easily without undoing the ' 
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whole bed Use a folded diaper for a sheet — it Wouldn’t be 
tucked in, either. 

Place the baby, sbll loosely wrapped in only the soft baby 
blanket, in the bed, on his back Now an ordinary heavy wool 
adult's blanket (or 2 layers of hghter blankets) should be 
stretched over the top of the bed in such a way that it does not 
he on the baby’s body and does not cover his head The edge 
of the blanket toward his head dips down to his neck (to close 
in his body and leave his head out), 

471. Heating his bed. If a baby weighs 45* pounds or more, 
and if his room can be kept at 80 degrees, nis bed may not 
need to be heated addibonally But if he weighs less, or his 
room is cooler, it will probably be necessary 
The bed should be kept between 80 and 90 degrees — 
checked constantly with a mermometer (see Section 473) Ex- 
penence will show what is the right bed temperature in order 
to keep the baby’s body temperature between 97 and 99 de- 
grees. 

The easiest way to heat the bed, until the baby can be in 
an incubator, is with two or more ordinary rubber hot-water 
bottles tucked in along the edges of the mattress If these are 
not available, you can use any l^ds of bottles that can be well 
stoppered and that hold a pint or more, for example, quart 
vinegar, wine, or whisky bottles with tight corks or screw-on 
caps, or preserve jars witli washers and screw-on or clamp-on 
tops It IS absolutely necessary to have bottles that cannot leak 
or become unstoppered by accident 
Bncks, bags of sand, or even small boulders can be heated 
in the oven to provide warmth 

Whatever heated objects are used should not be put tnto 
the baby’s bed until they are cool enough to be able to be held 
in the bare hand Even then they should be covered with cloth 
to prevent the baby’s tender skm from bemg burned in case 
of accidental contact One thickness of bath toweling or kmtted 
blanket, or 2 layers of diaper, should be enough (If the cover- 
ing is too thick, it will prevent the heat from getting into the 
bed properly ) The blanket or gown that the baby is dressed m 
'vill be another protechon Even so, his body should not be up 
against the hot objects 
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On the other hand, you can’t be so worried about burning 
die baby that you use the hot-water botdes or bndks pnly 
barely warm. They must be hotter, than the body to do any 
good If you have a bath thermometer, use water at 115 degrees 
for hot-water botdes This is about the hottest water most peo- 
ple can put their hands in. 

One way to cover the hot-water botdes or bricks, and hold 
them in place, is with bath towels Hang a bath towel over the 
.side of the bed. The end which is inside is tucked well under 
the mattress. The other end hangs down outside the bassmet 
Then there will be a pocket inside the bed, between the bath 
towel and the blanket hning the bassinet, which will hold the 
hot-water botde in a fairly upright position. One large bath 
towel on each side of the bed may make a pocket large enough 
to hold two hot-water botdes on each side. A botde can be 
removed without opening the bed by shpping the hand up 
under the loose edge of the bath towel. 

How many bottles or bncks must be used and how often they 
must be changed will depend on several factors. You are tmng 
to keep the bed temperature steady at a pomt that ivill keep 
the baby’s body temperature between 97 and 99 degrees If it 
vanes more than this, you must change the botdes more fre- 
quendy. If it tends to stay below 97 degrees, you must use more 
botdes or other warm objects. Start with two hot-water botdes 
for a tnal 

You should change one obj*ec\ at a time, ’otherwise they will 
all be hot or cool at the same time Remove a botde or bnck 
that has become lukewarm If it is cooler than the baby’s body. 
It will be coolmg him and his bed. You’ll probably have to 
change one every hour anyway. 

472. T^ng the baby’s temperature is very important. Get 
a clmical thermometer as soon as yoii can. A rectal one with a 
I’ound bulb-is better,-but you can use-a mouth 'thermometer. 
Grease the bulb tvifh petroleum j'eUy or cold cream. Expose the 
babj^’s' anus by lifting up his legs, without mo\mg him from the 
bed Insert the thermometer gendy, continue to hold his legs 
up, but co\ er over the top of the bed so that heat ivill not be 
lost while the temperature is being taken Pull the thermometer 
out gendy in a~minute without openmg up the bed 
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How often you take the temperature at first depends on how 
successful you are in keeping his temperature between 97 and 
99 degrees. Take it half an hour after buth and an hour after 
he has been put in the heated bed If it is satisfactory, wait 2 
hours the next tune, 4 hours the next. When everything is well 
regulated, every 6 hours is often enough But if you find his 
temperature under 97 degrees, add more heated objects and 
take his temperature every hour until it has stayed between 
97 and 99 demees for a couple of hours If it is above 99, re- 
move all the heated objects and take the temperature every 
hour until it is staymg at the right level Then lengthen the in- 
terval to 2, 4, and 6 hours 

It is important that the baby’s temperature not go above 99 
or stay below 97, but if you are havmg trouble keeping it 
between these levels, it’s less dangerous to have it drop below 
97 temporanly than to get it over 99 You don’t want to take his 
temperatuie more often than you have to, because it will irritate 
his rectum 

Don’t remove die baby from the heated bed You change his 
special diaper and the sheet and waterproof sheeting under 
lum, take lus temperature, feed him, while he is m the heated 
bed Don’t open the top cover more often, or wider, or for 
longer than is absolutely necessary. 

473 One house thermometer is necessary. It is better to use 
two, if you have them, or can borrow or buy them. You can 
use a house thermometer or an outdoor thermometer or a bath 
thermometer One is to lay in the covered part of the bed be- 
side the baby’s body, the other is to hang in his room near the 
bed. If you have ody one, lay it beside the baby’s body most 
of the time, and take it out into the room occasionally for 20 
mmutes to check the room temperature 

It will be ideal if you can keep the bed temperature from 
varying more than 2 or 3 degrees For a baby under 3 pounds 
it IS usually necessary to keep the bed temperature up around 
85 to 90 degrees A larger baby may stay warm enough with 
a bed temperature between 80 and 85 degrees. 

474. Going to the hospital The doctor ^vill decide whether 
the baby should be taken to the hospital,. Of course, this do- 
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pends on the baby’s size and condibon, how well he ean be 
cared for at home, the distance from the hospital. 

If you-are not able to get in touch with the doctor right away, 
don’t take the baby to the hospital unhl you have arranged a 
heated bed that is working ngnt, until the baby’s temperature 
is being held between 97 and 99 degrees, and imfal you have a 
heated car (unless it is summer). It is much safer for the baby 
to stay warm at home for a few more hours than to get chilled 
on the way to even the best hospital in the world. ^ 

He should travel to the hospital in a heated bed. You will 
have to be exba careful, with the jouncmg, that the hot-water 
bottles or warmed bnclcs are staying m position and that the 
baby does not he against them. 

. If it’s decided that it’s better to take him to the hospital even 
if there is no heater m the car, warm the car first (for mstance 
with a kerosene heater) and cover the head end of his bed with 
a knitted blanket. This will let m enough air for him to breathe 
but keep drafts out. 

A premature baby is usually kept in die hospital until he 
weighs about 53s pounds. 

475. Clothing and diapering the premature. Smce the pre- 
mature baby wU be in a warm room (80 degrees) and in a bed 
that B further warmed (between 80 and 90 degrees), it isn’t 

•'necessary to bundle him up m a lot of clothes. You don’t want 
to move him from his warmed bed to dress or diaper him, and 
you don’t even want to open up the bed more than yon have to 
The simpler the clothing the easier it is' to change. 

At first just lay him (naked) m a very soft kmtted wool baby 
blanket, folded so_ that there are two layers below and two 
above him. Later you can get or make soft wool flannel gowns . 
that open down tile back (no hurry about this). Instead of 
diapenng you can lay a piece of absorbent cotton covered by 
a layer of gauze under his buttocks (mside the blanket or 
gown) to absorb unne and bowel movement, and throw it away 
when it is soiled Or you can lay a folded diaper under his but- 
tocks (in addition to the diaper used as a sheet) . Don’t pm 
a diaper between his legs untilhe weighs about 6 pounds. ' 

476. If the premature stays at home. If the premature stays 
at home, it ■w:^ be much better to secure an mcubator, if pos- 
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able They may be borrowed feom some state health depart- 
ments 

If a regular mcubator cannot be had and there is electncity 
m the home, someone may be able to build a peaked wooden 
hood to fit over the bed (instead of the blanket cover) to cover 
the baby’s body up to his neck An electric hght bulb of 25 or 
40 waits, protected by wire screen (so that there is no chance 
that the baby or the clothmg will come in contact with it) , fixed 
to the underside of the hood in its highest part will provide even 
heat The head end of the hood, wmch is open, is fitted with a 
curtain of flannel which hangs down to the bed (and over the 
baby’s neck) to keep the warm air m. 

477. Daily care Handle him httle and don’t remove him 
from the heated bed, except possibly to weigh him speedily 
every third day. 

Clean him once a day wth a httle mineral or baby oil on 
absorbent cotton Uncover only one part at a time Work fast^ 
starting with his checks, head, neck, and throw that piece of 
cotton away Next arms, chest, and back (coming to the but- 
tocks last) and throw away the cotton Then legs, abdomen, 
gemtals You get to the diaper region last, front and back, so 
as not to spread bacteria over the body. 

You daily change his waterproof sheeting and the diaper 
used as a sheet by lifting him up and shpping the used ones out 
and the fresh ones m 

After he has had a movement (of which there are often 6 a 
day) clean his buttocks gently, quickly, with oil on cotton 

After 2 or 3 days, when you have learned how to keep his 
body temperature level, you will only need to take his tempera- 
ture twice a day 

By the time he is 1 or 2 weeks old, and if ho w'eighs 4 pounds, 
you may not have to keep his bed temperature above SO de- 
grees If you can keep the room at that temperature, you may 
be able to stop using heat in the bed itself It all depends on 
what his body temperature does By 5 poundsyou can probably 
cut the room temperature to 75 degrees, and by 6 pounds to 70 
^grees. Then you will be using regular baby clothes and bed- 
clothes, and hiS blanketdmed and blanket-covered bed won’t 
be necessary. 
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Since a premature baby catdies skin infections, colds, diar- 
rhoea easily and seriously, it is important tihat only one person 
take care of him, if possible, and that no one else come into his 
foom unbl he weighs 6 or 7 pounds. If the person t 2 armg-for 
him develops the slightest feehng of a cold, sore throat, or other 
illnessrshe should be replaced immediately, if possible " 

- If you have scales, weigh him twice a week. Weigh him 
quickly,- wrapped m Ids baby blanket Later weigh the blanket 
and -anything else that was on him, and subtract from the total 
wei^t to get die baby’s actual weight. 

'“A small baby is slower to start gaining weight than a large 
bne.-A small premature may lose weight for a week and then 
pause for as long as another week before starting to gain -It'may 
^ell take him 3 weeks to get back to buth weight. For a while 
he’s aptito average between half an ounce and an ounce a day 
in gam By the time he weighs 6 or 7 pounds, he’ll probably be 
gammg 1 to 2 ounces a day. 

*478. Feeding the premature baby when it is impossible to 
have a doctor’s advice. The feeding of a premature baby is a 
highly individual matter, which requires close supervision by 
the doctor. The following rough gmde is only for uie rare case 
where it is absolutely impossible to get a doctor’s help. 

The premature baby can take omy small amounts at first, 
chokes easdy, and yet, in most cases, needs a good intake of 
milk to gam weight. Until he weighs about 5 pounds, he is usu- 
ally too weak to suck at a mpple so must be fed by medicine / 
\dropper. It is wise to shp a piece of small soft rubber tubing 
over the end of the dropper to prevent scratchmg of his mouth 
The medicme dropper should be boiled each time before it is 
used agam 

Breast milk is much safer and better, if it can be procured. 
The mother s Breasts should be carefully emptied every 3 or 
4 hours (Section 40). At feedmg time toe correct amount of 
breast milk can be poured from the bottle m which it has been 
kept m the icebox, into a stenhzed cup. 

If no Tmllf lias been secured by the third day it will probably 
be necessary to use an evaporated-milk formula until toe breast 
milk comes in Don’t give up trying to get breast milk until the 
10th day, anyway. Keep it up then if as much as half an'ourice 
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is secured at a time — ^that will help even though it has to be 
combined wth formula. 

If you have to use formula use evaporated-milk formula #1 
(Section 52), which provides 15 ounces You won’t need much 
of it at first ivith a small baby. Prepare it daily and bottle it in 
two sterilized bottles (TJa ounces each) and measure out the 
amount you require at each feeding (with a stenhzed measur- 
ing teaspoon) imtil you are up to IS ounces, which is 9 tea- 
spoonfuls Throw away what you do not need at the end of 24 
hours Prop the baby’s head and shoulders up with a small 
pillow at feeding time. For the first 2 or 3 days, particularly 
with a baby under 4 pounds, go t-ery slowly in dropping the 
water or milk into his mouth Put m only a couple of drops at a 
fame, and wait until he swallows Don’t worry if each feedmg 
takes the better part of an hour at first As he gets more used to 
it, he will swallow sooner and you can go faster. 

479. Using the feeding chart (when it is impossible to have 
a doaor’s advice). The amounts given m the chart are meant *' 
to be only a very rough guide One baby will want to Increase 
faster than anotner, but don’t increase too fast the first 2 or 3 
days — that is the penod when the baby is most hkely to choke 

The chart shows increases of M teaspoonful or 1 teaspoonful 
from one day to another, but you should make these changes 
more gradual from one feeding to the next. For example, if you 
are going to mcrease from 2 teaspoonfuls to 3 teaspoonfuls ov@r 
a 24-hour penod, give 2S teaspoonfuls for a couple of feedings, 
then 21z teaspoonfuls, next 2% teaspoonfuls, finally 3 teaspoon- 
fuls Don’t increase faster than the baby can take it comfort- 
ably It’s better to be several days behind schedule than to get 
m farouble 

The bottom part of the chart does not hst the days of the 
baby’s age, since by this time one baby will be wantmg an in- 
crease m 2 or 3 days, another not until 6 or 7 days 

How do you know when to mcrease? A premature baby is 
less hkely to show his hunger by waking early and ciymg thnn 
the full-sized baby But if he has been takmg his last increase 
well for 2 or 3 days, it’s a good time to increase again If he 
stops gaimng wei^t for several days, it may be a sign he needs 
aa mcrease, provided he is wilhng to take more, ' 
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When your baby gets to the bottom of one column of the 
chart, go to the next column, 3 lines up The bottom part of the 
last column (the 5-pound baby) changes from teaspoonfuls to 
otmces. At somewhere between 5 and 6 pounds the baby will 
be able to go for 4 hours at a stretdi at night (3 hours still on 
the daybme), which will mean that the total formula is then 
divided mto 7 bottle instead of 8. Now you can shift to the 
formula chart m Section 52. 
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WINS. 

481. A mother needs help. Twins are fun but hard work, 
especially dunng the first year. What with feeding and bub- 
bhng and diapenng and bathing and doing the laundry, a 
mother s day can be completely taken up before she even gets 
around to ihe rest of the housework or her own meals Since 
twins are usually small to start with, it may mean a 3-hour 
schedule by day at first, and 2 am. bottles for a longer than 
average time. 

The mother of twms should make every effort and spare no 
eicpense to get someone to help her, at least until she has re- 
gamed her strength and learned how to do thmgs eflBciently 
She ought to go on having help, even if she has to borrow to do 
it, unbl she finds she can do the whole job without becoming 
too bred This is not an exbavagance but insurance against be- 
coming physically and nervously exhausted She should cer- 
tainly get diaper semce if she can She wll have to learn to 
cut comers It may be necessary, if she has no help, to prop the 
bottle on a folded diaper so mat one baby can feed himself 
while the other is being held, altemabng babies each feeding. 
Naturally it’s good to cuddle a baby for every feedmg if pos- 
sible, but it’s better to skimp a htde here than to wear the 
mother out. 

' The question of breast feedmg depends on the situation It 
isn’t often that the mother can provide enough for both twms 
If the doctor feels that the smaller baby needs the breast milk, 
he should get it, pumped or expressed by hand, and fed from a 
bottle if he’s too weak to take it from the breast If manual ex- 
pression doesn’t keep the breast supply going, it may be better 
to let the sbonger baby do the nursmg. If breast feechng doesn’t 
supply enough for even one baby, it’s usually better to stop it 
altogether, because it uses up so much time m addition to bot- 
tles Tivins bom early need extra vitamm D and perhaps iron, 
like premature babies (Section 480). 

482. Let them be individuals. 'The temptation is strong to 
dress twms exactly the same, treat them the same, always re- 
fer to them as "the twins,” and constantly compare them m 
conversation. This is fun, but it" isn’t fair. It must be unsatisfric- 
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tojy to grow up not being considered a separate individual but 
as half of a pair. Thou^dess outeiders will probably go pn, 
anyv/ay, making jokes about them, companng them, asking 
them, if they l6ok ahke, how to teU them apart. At least the 
family should give each one a chance to be himself, to be knoivn 
by his own name, find his own friends, develop his own inter- 
ests, be encouraged to wear different clothes if he wants Most 
important of all is that they not be compared with each other 
m beauty or brams or anything else Even “identical” twins are 
apt to start at different sizes and grow at different rates Efforts' 
toinake the smaller catch up by “feedmg him up” are more apt 
to take his appetite away and slov/ him down. Enjoy each one 
for what he is and he’ll grow up at peace with himself, bis twin, 
and the rest of die wond 

SEPARATED PARENTS 

483. Is separation necessary’ Parents who are considering 
separation sometimes ask a doctor whether it is better for the 
children to have the parents separate for the sake of peace, or 
to hold the family together in spite of fnebon Of course there 
IS no general answer to this It all depends on why die parents 
don’t get along and the chances of dierr workmg out their dif- 
ferences 

It’s usually true that when a couple is> disagreeing each one 
feels that the other is mostly to blame Yet an outsider can often 
see that the trouble is not that one or the other is a villain but 
that neither seems to reahze how he or she is acbng In one 
case, each spouse unconsciously wants to be pampered by the 
other hke an adored child mstead of being wlhng to contnb- 
ute his or her share m a partnership. In another case, a bossy 
spouse has no idea how much he or she is trying to dominate 
me other, and the one who is being nagged may be asking for 
it Very often m the case of unfaithfulness the faithless one is 
not really falling in love with an outsider but, radier, running 
away from a hidden fear or unconsciously trying to make the 
spouse jealous If husband, wife, or both are willing to make a 
real effort to save the mamage, a good psychiatrist (or a wise 
and tolerant mimster) should be able to help them to analyze 
where the troubles he. 
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484. Let the child stay loyal to both. How much of a handi- 
cap a separabon will be to the child's security depends very 
largely on how the whole matter is handled The children 
should certainly be told soon after the parents have made their 
decision Children are always disturbed by a family crisis any- 
way, and more so if it is kept a mystery The important things 
to Jet tlie children understand are 1 Even though the parents 
separate, the children \vill sbll belong to botli and will always 
be able to see both regularly. 2 Tliat neither parent is the good 
one or tlie bad one. This is tlie hardest rule for the parents to 
abide by It is only human for each to feel that the other is at 
fault and to want to get Uie cluldren to agree with him It’s 
terrible for a child to become comanced that one of his parents 
is bad The child of a divided home needs to beheve in both of 
his parents just as much as the child of a happy family* But 
there is another danger, even for the parent who has won the 
child over to taking Jus side 'Wlien the child reaches a later 
stage of development, most often in adolescence, when his feel- 
ings towards the people who are close to him are going through 
all kinds of upheav'als, he may suddenly turn against the parent 
he has been loyal to all along and switch sides completely. In 
other words, each parent has a better chance of keepmg a 
child’s love and respect if the child is never encouraged to take 
sides. 

In what words can you e'^plain the separabon to a child? It 
depends on the age of the child and w'hat he wants to know 
The mother of a small cluld might say, “Your Daddy and I 
argue and fight too much, just the way you and Peter Jenkms 
do So we’ve decided that vveTI all have a better bme if we 
don’t try to hv'e m the same house But Daddy will sbll be your 
Daddy and I’ll sbll be your Mummy.” This is explaining it at 
the level of the small child who knows well what arguing and 
fighbng are The older child wall want to see the reasons a httle 
more clearly than this I would try to give him answers that 
satisfy him, but steer away from pinnmg the blame 

485. ArgumentS-aren’t shameful.-Earents w'ho are disagree- 
ing often make a great point of trying to conceal their argu- 
ments 'from their children' and even imagine that they don’t 
suspect -that' anything is'up' It is certainly better to carry on 
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^ heated fights when the children are out of the way, but it s a 
mistake to think that they aren’t aware of family tensions 
When a child stumbles in unexpectedly on a scene, I think i*^’s 
much better for the parents to admit humanly that they have 
been havmg an argument, than to sudtJenly become silent and 
severe and order the child out of the room It helps to clear the 
air for everyone to admit that fights are one of the facts of hfe, 
even among grovraups, that people can fight at times and sbll 
love and respect each other, that a fight doesn't mean the end 
of the world. 

486. Living arrangements for the child's benefit. What ar- 
rangements are made for the children's spendmg time witli 
eadi parent will depend on circumstances If the parents live 
within a reasonable distance of each other, and if me children 
spend most of the time vnth their mother, the best arrangement 
may be to have them visit their father on week ends and dur- 
mg those vacations which he can share with them Whether tho 
■wsits occur once a week or once a year, it's better for them to be 
regular, and for the father not to miss or postpone them 

An arrangement where the children stay 6 months of the 
year widi one parent and then 6 months with the other usually 
works out badly It breaks up their schooling, separates them 
for too long a time from the other parent, and gives them a feel- 
! mg that theur hves are chopped in two in a very arbitrary way. 

, It's a mistake for either parent to pump the child about w hat 

. happened while he was visiting, or to criticize the otlier parent. 

I Hus only makes the child uneasy when he’s vwth cither parent. 

In the end it may backfire and make him resent the suspicious 
parent 

In all cases, but especially those where the parents can’t 
agree on a reasonable marmg of the child, or when he himself 
dislikes visitmg one of them, it is better for the parents to con- 
sult a children’s psychiatrist (Section 338) about what will 
work out best for the child, instead of fightmg for his custody, 

, like dogs fighting for a bone 

'raE WORKING MOTHER 

487. To work or not to work* Some mothers have to work 
to make a hvmg. Usually their children turn out all nght, be- 
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cause some reasonably good arrangement is made for their care. 
But others grow up neglected and maladjusted. It would save 
money in the end if the government paid a comfortable allow- 
ance to all mothers (of young children) who would otherivise 
be compelled to work You can think of it this way useful, well- 
adjusted citizens are the most valuable possessions a country 
has, and good mother care during early childrood is the surest 
to produce them. It doesn’t make sense to let mothers go 
to work makmg dresses m factones or tapping fypewnters m 
offices, and have them pay other people to do a poorer job of 
bringmg up their children 

A few mothers, particularly those with professional training, 
feel that they must work because they wouldn’t be happy 
otherwise I wouldn’t disagree if a mother felt strongly about it, 
provided she had an ideal arrangement for her children s care. 
After all, an unhappy mother can’t bnng up very happy chil- 
dren 

- What about the mothers who don’t absolutely have to \vork 
but would prefer to, either to supplement the family income, 
or because they think they ^vlll be more satisfied themselves 
and therefore get along better at home? That’s harder to an- 
swer 

The important thing for a mother to realize is that the 
younger the child the more necessary it is for him to have a 
steady, lovmg person takmg care of him. In most cases, the 
mother is the best one to give hun this feehng of "belongmg,” 
safely and surelj\ She doesn’t quit on the job, she doesn’t turn 
agamst him, she isn’t indifferent to him, she takes care of him 
always m the same famihar house. If a mother reahzes clearly 
how vital this kmd of care is to a small child, it may make it 
easier for her to decide that the extra money she might earn, 
or the satisfaction she might receive from an outside job, is not 
so important after all. 

488 What children need most from parents or substitutes 
Tlie thmgs that are most vital m the care of a child are a httle 
bit different at different age penods Durmg the first year, a 
baby needs a lot of motherfy care He has to be fed everything 
he eats, he eats often, and ms food is usually different from the 
adults’. He makes a great deal of laundry work. In cities he usu* 
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ally has to be pushed m his carriage for outings For Ins spirit 
to grow^normally he needs someone to dote on him, to tiunlc 
he’s the most wonderful baby in the world, to make noises and 
baby talk at lum, to hug him and smile at hun, to keep him 
company during wakeful periods 
.The average''day nursery or “baby farm” is no good for him. 
There’s nowhere near enough attention or affection to go 
around In many cases, what care there is, is matter-of-fact 
or mechanical rather than warmhearted. Besides, there’s too 
much nsk of epidemics of colds and diarrhoea. 

The infant whose mother can’t take caie of him durmg the 
daytime needs .ndtvidml care, vvhetlier it’s in his own home or 
someone else’s. It may be a relabve, neighbor, or friend whom 
the mother knows and has confidence in If a new maid or 
nurse is to come into the home, the mother should know her 
well before she leaves the baby in her care Or the mother may 
decide to leave him in a foster home for “foster day care,” that 
IS to say, in the care of a woman who makes a profession of car- 
ing for children But the foster mother should be doing it more 
because she loves children than for the income it brings The 
only safe way to choose a foster home is through a first-rate, 
conscientious child-placing agency, that investigates and super- 
vises the mdividuat homes it recommends But whoever the 
mother chooses should be a woman who is gentle and loving, 
and who is not trying to take care of more man two or, at the 
very most, three babies or small children 
Between the ages of 1 and 3, the care of a child requires a 
little less time but a lot more understanding It’s good for him 
to have other children around He’s a person now, with ideas 
of his own, needs more and more opportumty to be independ- 
ent, has to be steered tactfully An adult who is too bos^ will 
make him balky and frantic One who lacks self-confidence 
may be helpless to control him One who smothers him with too 
much attention will hamper his development. Furthermore, 
this as the age when he comes to depend for security on one or 
two famihar, devoted people, and is upset if they disappear or 
keep chanmng This is the least advisable period for the mother 
who has ahvays taken care of him to go off to work for the first 
fame, or to make changes m the person who takes her place. 
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The usual type of day nursery will not have enough nurses or 
attendants to give edch child the feeling of really belonging to 
someone. And they will not have had the expert traimng m 
understandmg small children to be able to foster their fullest 
development spintually, socially, and physically. 

So, if you have to go off to work when your baby is about 
a year old, the best solufaon will be individual care, just as it is 
for the younger infant But for diis age it is particularly impor- 
tant to find a person who has die ability to understand a child, 
get along widi him easily, and who is not likely to quit the job 
in a few months. 

How to get a small child used to a new grownup is discussed 
in Section 287. 

A good nursery school (Section 294), staffed by trained 
teachers, may become the best solubon somewhere between 2 
and 3 years of age If a first-rate school is available, and the 
mother can take over for part of the afternoon, I would be 
inclined to start the child at 2, esjiecially if individual care had 
not worked out well, or if the child had had no chance to play 
with other children It might be better to wait unhl 2/s or even 
8, m the case of an exbemely fanud, dependent child (though 
he should be getbng used to other children in the meanbme) or 
in case his mother s working hours would mean his staymg m 
school all day long 

But if there is no good nursery school, if die individual care 
is satisfactory, if the child is havmg a chance to play with other 
children any%vay, then there is every reason to conbnue with 
individual care nght up unbl he starts first grade If I had to 
choose between an inthvidual who seemed to make my child 
feel secure, and a fairly good nursery school or day nursery I 
would stack to the individual, certamly tall the age of 3, and 
probably imtil 5 or 6. 

If you hve in a city, get the help of a child-guidance clmic, 
or of the best child-care agency or family agency in tmvn, in 
deddmg about nursery schools or foster day care Even the 
best of nursery schools is apt to have two isadvantages for 
the workmg mother. The school day may not last unhl she can 
take over, and there is the problem of who is to take care of the 
child when he is sick 
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to choosing behveen the actual human beings available, you 
have to decide which quahttes are more valuable. 

' Far and away llie most important is the woman’s disposition. 
Toward the child she should be affectionate, imderstandmg,- 
comfortable, sensible, self-confident. She should love and enjoy 
him witliout smothering him vnlh attenben. She should be able 
to control him witliout nagging or severity. In other' words, she 
should get along with him happily. It is a help when interview- 
ing a prospective maid, nurse, or foster mother to have your 
cluld with you You can tell how she responds to a child befter 
by her acbons than by what she says of herself Avoid the per- 
son who IS cross, reproving, fussy, humorless, or full of theones. 

I think the commonest mistake that parents make is to look 
first of all for a person with a lot of experience It’s natural tliat 
they should feel more comfortable leaving a child with some- 
one who knows what to do for the cohc or the croup But ill- 
nesses and accidents are a very small part of a child’s life. Iv’s 
the minutes and hours of every day that count Experience is 
fine when it’s combmed with the right personahty. With the 
xvrong personahty it’s hardly worth anythmg. 
r Cleanhness and carefulness are a httle more important than 
ejqperience You can’t let someone make the baby’s formula 
, who refuses to do it correctly Sbll, there are many rather un- 
bdy people who are careful when it’s important. Better a nurse 
‘who IS too casual than too fussy. One who can keep a child 
clean is a poor nurse. 

Some parents feel that tiie education of a nurse or foster 
mother xvill have an influence on ihe child, but I think it’s un- 
important compared with other quahbes, especially for a young 
child Even if he learns to say “ain’t,” he’ll surely drop it later 
if it’s not used by his parents and fnends 

A nurse or maid who has to have several mghts off a week 
for social life may be a more balanced person and a, better 
nurse than the one who has no interests but the child. How- 
ever, the fact that a woman is an old maid doesn’t prove that 
she can’t be a wonderful, sensible nurse. 

A common problem is that a nurse or maid may favor the 
youngest child in the family, especially one who was bom after 
she jomed the household. She calls iW her baby. If this is a 
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joke and she reaDy is just as devoted to the older children, and 
they know it, there’s no harm But if the older children feel dis- 
cnminated against, and show it m their spirits, it’s a bad busi- 
ness and she should not stay It does irreparable harm to leave 
a child in the care of a person who does not give him secunty. 

TOE FATOERLESS CHILD 


490 When the father’s away If a father is far away when 
his baby is bom and growing up, it doesn’t mean he can’t have 
a feehng of takmg part in the baljy’s care, or that the child will 
besenously depnved Far from it The father needs lots of news 
and pictures When a mother is wnting, she’s apt to think of 
the facts that are important to her The baby is healthy, he’s 
gainmg weight at a good rate, he has two teeth, the doctor says 
he’s normal — in fact, veiy advanced The father v ants to know 
these things, but even more he wants to Icnow the little details 
that the mother takes for granted Tell him how loud the bubble 
burp IS and how dignified the baby looks when he lets it out 
Tot down all the things he does for ten minutes hovV he scram- 
bles for a magazme, settles back on his behind, tastes the cover, 
puckers his face and shudders at the bitter taste, leans way 
forward to gaze at a picture as if he recognized sometlung, tears 
It apart, rubs the shreds m his hair, crawls off with a piece in lus 
hand, stops at the radio to bat it solemnly Youll be amazed at 
how much there is to tell, and the father will gnn aff over when 
he pictures it. With a htde practice you can remember some of 
a small child’s remarks word for word until you get a chance 
to wnte them down The most skilled author can’t make up a 
child’s conversation that’s half as amusing or heart-warmmg 
as what any small child says any old time 
Take as many snapshots as you can, and send along any that 
don’t look like midmght. A proud mother feels like holding back 
on die pibtures fliat make the baby or her look homely or silly 
or cross But a fatlier tiymg to imagine his family doesn’t w'anl 
all smiling faces any more than a hungry man \/ants all cand^ 
Keep sendmg a few pictures regularly, rather than a big bunch 
infrequently. 

.There’s anoffier pomt that’s a httle more serious and impor- 
tant, A father (like a mother) wants to feel that he’s necessary 
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and that he*s helping. If the mother, to keep him from worry- 
ing, tells him only about how easily she has settled all the ques- 
tions that have come up, and how she has everything under 
control, he can’t help feehng unnecessary. On the other hand, 
it won’t help him to hear all the mother’s secret worries about 
the baby that he can’t do anything about But there are always 
plenty of reasonable quesbons m a mother’s mind Should she 
spend the money to take him to the country- on a holiday? 
Should he go to nursery school next falP Should he be allowed 
to tear his clothes and endanger his limbs by climbing trees? 
These are quesbons that a father would naturally help to decide 
if he were at home He may see them from new, helpful angles 
that haven’t occurred to the mother, and it will give him a real 
sense of closeness if he is given a chance to share in decidmg 
them. 

A mother may feel that she’s having a hard enough bme as 
it is, making wise decisions — that it would only comphcate 
matters to get opimons from her husband But for better or 
worse, the bn'nmng up of a child has to be shared by both 
parents in the long run If a father, during a long absence, 
comes to feel that me mother is getbng ofiF the beam, that there 
is a lot he \vill have to undo when he gets home, it will compli- 
cate thmgs for a^long bme after he arrives It sometimes works 
out better in the long run if the mother (or father) agrees to a 
decision which she doesn’t think is the nght one in itself 

491. Making it up to the child. It would be foohsh to say 
that his father’s absence or death makes no difference to a 
child, or that it’s easy for a mother to make it up to him in other 
ways But if the job is well handled, the child, either boy or girl, 
can conhnue to grow up normal and well adjusted 

The mother’s spint is most important She may feel lonely or 
-anxious or cross at bmes", and she will sometimes take it out on 
the child This is all natural and won’t hurt him too much The 
important thing is for her to go on being a normal human being, 
keeping up her friendships, her recreabons, her outside acbw- 
ties as far as she can. This will be hard if she has a baby or child 
to lake care of and no one to help her But she can ask people 
in, and take the b.iby lo a friend’s house for an evenmg, if her 
can adjust to sleeping in strange places. It’s mo’^e valuable to 
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ment Tlie parents have taken him from doctor to doctor and 
chnic to clinic Each time they hear the same story It is not a 
type cf mental defect for winch there is any curative treat- 
ment, tliough there are many linngs to be done to bring him up 
happy and useful. The parents want more than this, and they 
end up travehng long distances and paying exorbitant fees to 
a quack who promises a magical cure. As a result, the other 
children in the family receive less than their share of attention 
The parents, however, feel much happier spending the mone)’ 
and making the effort. 

It certainly is natural for parents to want to do whatever has 
a reasonable chance of helpmg a child with a handicap But 
there’s another hidden factor. It’s human nature for them to 
feel, underneath, that they are somehow' to blame — even 
though all the doctors and books explain that the condition is 
a pure accident of nature 

This unreasonable sense of guilt often dnves them, especially 
if they are very conscientious people, to do something even if 
it’s not Sensible. It’s a land of penance, though they don’t think 
of it that way, 

Jf parents are on the lookout for this tendency, they will be 
better able to choose the nght treatment for the child and, inci- 
dentally, spare their other children (and themselves) unneces- 
sary deprivation 

496 Brothers and sisters take their attitude from the par- 
ents A child, now 7 years old, has been bom wnth “cerebral 
palsy ” His intelhgence has not been affected at all, but his 
speech is hard to understand, and his face and limbs are con- 
stantly makmg strange contortions over which he has httle 
control 

His mother has a sensible attitude toward Ins handicaps 
She treats him the same as her younger boy, except that she 
takes him several times a week to a special clinic where he re- 
ceives massage, exercises, training m control of his limbs and 
speech His younger brother and the children m the neighbor- 
hood are all devoted to him because of his friendly nature and 
enthusiasm. He gets in all their games and, though he often 
can’t keep up, they make allow anccs He goes to the regular 
nei^borhood school. He is naturally handicapped in some 
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ways, but since the program is fieuble and tlie children take a 
large part m plannmg and working out their projects, his good 
ideas and co-operative spint make him a popular member of 
the class His rather, who is more of a womer, thinks the boy 
im'ght be happier m the long run if he were sent away to a 
special boarding school, among others wth similar handicaps 
He also feats that when, the younger boy grows older, he will 
be embarrassed by the other’s pecuhar appearance 

If the parents accept a handicapped child wholeheartedly 
and matter-of-factly, the brothers and sisters will be apt to 
also. They wll not be too upset by the remarks of other chil- 
dren But if the parents feel embarrassed and tend to conceal 
him, he will be on the minds of the brothers and sisters just as 
much as if he were m sight 

497. Where to live, where to go to school, where to get 
speaal training Suppose a child has a defect which does not 
interfere with his getting to the regular neighborhood school, 
and which does not hanmeap him in learning in a regular class 
E\amples would be minor cnpphng, healed heart disease that 
does not senously hmit a chilas activity, peculianties of ap- 
pearance such as buthmarks It’s best for such a child to go to 
the regular neighborhood school He will be hving the rest of 
his life among normal people, and it’s best for him to start out 
that way 

On the other hand, a child who is blind or senously deaf, or 
one who is so slow mentally that he cannot keep up with the 
regular class, needs to attend a special class, not only to be able 
to learn generally, but to gam the special skills which he re- 
quires to make the best of his handicap and prepare lumsclf to 
earn a hving later Some children \\ ith cerebral palsy and cer- 
tain cases of infantile paralysis require, not special classes, but 
highly skilled muscle treatment and traimng tihat is available in 
only a few places It is certamly preferable that the child who 
needs special schoolmg or treatments live at home if possible 
The younger a child is (especially up to the age of 8), uie more 
he needs the close, loving, understanding kind of care, the 
sense of really belonging, Siat he is more likely to gel at home 
than in c\en the best of boarding schools. It is somefames 
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possible forlhe family to move to a place where excellent spe- 
cial traimng can be secured. 

If a young child must leave his family to get vitally necessary 
traimng or treatment, then die parents’ main job is to MSit 
and invesbgate the best boarding schools that are available 
^Vhelher the institubon is using the most up-to-date special 
methods is only half the answer. Just as important is the spint 
of the place — ^for children of all ages, but particularly for those 
under 8. Are the teachers and housemothers fnendly, under- 
standmg, cheerful, able to control the pupils without seventy? - 
Are the classes for those under 6 years small and informal? 

The most frequent mistake made by parents of deaf, blind, 
palsied, and other scnously handicapped children is that they 
spend precious years going from doctor to doctor, and tlien 
from quack to quack, hunbng for a magic cure that doesn’t 
exist, instead of starbng the valuable special traimng that will 
really help the child if it is begun soon enough. 

The child who is bom very deaf, or who becomes that way 
early m life from illness, will learn to speak only with special 
help. Methods have been worked out, usmg sight, touch, and 
electncal ampliiicabon of sound, to teach him how to read hps 
and to speak. Then he can converse with everybody (instead of 
being liimted', as the deaf used to be, to those vho could use 
the sign language) A seriously deaf child will have to go to a 
special school for this traimng, and m general such schools 
exist only m the larger cibes. It is important for him to start 
between the ages of 2 and 3, if he can hve near such a school 
If not, he should be in a special boarding school by the age of 
4, but one that understands and provides for the special emo- 
bonal needs of the young child The Volta Bureau, 1537 35th 
St , N W , Washington, D. C , will supply informabon on spe- 
cial schools for the deaf 

Informabon about classes, schools, and other facihbes for 
cnppled cluldren can be secured from your State Department 
of Health, Division of Cnppled Children The very special 
training that is needed for children with cerebral pal^ cannot 
yet be secured in every part of the coimtry. You can consult 
the Nabonal Society for Crippled Children and Adults, Elyria, 
Ohio 
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treatment or terminology, and end up with more doubts than 
they started with. 

fl you have found a slallful doctor who understands your 
child^s problem, stay with him, consult him regularly. The doc- 
tor who has known the child and family over a penod of time is 
in a better position to prescnbe vwsely than the doctor who has 
pst been called in Psychologically, it is apt to be upsettmgto 
the child with a defect to be taken to one new doctor after an- 
other. If you read of a new discovery in the condition your 
child has, ask your oivn doctor about it, rather than rush to the 
discoverer. If it has been proved to be beneficial, your own doc- 
tor ^vllI know or can find out whether it has any promise in your 
child’s case. 

500 Mental slowness. You can roughly divide cases of real 
mental slowness into three groups* orgamc, glandular, and 
“natural."’ Organic cases are those m wmch there is physical 
brain damage, caused, for example, by mjury at birA or by 
encephahtis. Glandular cases are due to deficient functioning 
of the thyroid gland, if they are diagnosed early and treated 
conrectly, the mental deficiency can be kept to a minimum 

The majority of cases of mental slowness are “natural,” in the 
sense that they are not caused by disease or mjury or by any- 
thmg that the parents did ivxong or failed to do nght. The child 
merely starts out from concepfaon destined to have less than the 
average degree of mtelhgence, just the way other children are 
bom to be brighter, shorter, or taller than average. His intefli- 
gence continues to develop steadily, but at a slower rate than 
average If a particnilar child at the age of 4 years has the in- 
telhgence of the average 3-year-oId, then at age 16 he ^vl^ prob- 
ably have the mtelhgence of an average 12-year-old He would 
be said to have an intelhgence quotient (“I Q ”) of 75 (3/4 = 
12/16 = 75/100). Though there is lots to be done for the 
naturally slow child, there is no cure, any more than there is a 
cnire for blue eyes or large feet. 

SOI. Being accepted enables him to make the most of his 
abilities. The troubles and behavior problems that some slow 
children develop are usually not due to low intelligence but 
to wrong method of handling. If the parents feel that the child 
is queer or shameful, for instance, their love may not go out to 
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Anyone who has observed groups of, slow children knows 
how natural and fnendly and appeahng most of them are — 
particularly the ones who have been accepted naturally at 
home And, when they are busy at play or schoolwork that is 
right for them, they have the same eager, interested attitude 
that average and superior children do. In other words the 
“dumb” look comes more from feeling out of place than from 
havmg a low LQ. Most of us would have a stupid look m an 
advanced lecture on relativity. 

The child who is only mildly or moderately slow is, of course, 
usually cared for at home. This is the place where he, hke the 
average child, will get the most security. It will be good for him 
to go to nursery school, if possible, where the teachers can 
decide whether he should be wth his own age or younger 
children. 

502. The right school placement is vital. It is wise to get the 
opinion and guidance of a psychiatnst or psychologist, either 
privately or through a child-gmdance clmic, as soon as it is 
suspected that a child is slow (Section 338). It is extremely 
important that he be tested by the time he is S or 6 years old, 
before he enters kindergarten or first grade. He should not get 
into a class ^at is beyond him. Every day that he is unable to 
keep up, his self-confidence x^ill be destroyed a htde, and bemg 
left back a grade or demoted will hurt mm a lot If he is only 
shghtly slow and the school program is one where every child 
can contnbute accordmg to his abihty he may be able to move 
along with children his oivn age But if he is moderately slow, 
or if the schoolwork is the same for all children in the class, then 
he should not start first grade until his mental ability is up to it. 
This may mean waiting one or more years If there is a Imder- 
■garten, it may be wise to wait to start this imtil the year before 
he is ready for first grade, so that he won’t be disappointed if 
he does not move on to the grades "widi his class. On the other 
hand if the kindergarten itself is very flexible, it may be better 
for him to plan to be there for 2 years, especially if he has few 
children to play with at home. 

In a large school system there may be special “opportunity” 
classes for children who are moderately slow. They start m the 
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has a number of children, because the desire for another child 
is usually less urgent. 

If the family can aflFord to place the Mongoban baby in a 
special home, it is usually recommended that be done nght 

after birth. Then the parents will not become too wrapped up 
in a child who wJl never develop veiy far, and they ivill have 
more attention to give to their normal children who need it — 
either the children that th^ alreacty have or the ones that they 
should have afterwards If a pubhc institution is available 
when the child gets older, placement should be considered 
then. It will depend on how severely defective the child is. If 
he is responsive, loved and enjoyed by the family, everyone will 
be happier if he stays at home If he merely exists at a level 
that is hardly human, it is much better for the other children 
and the parents to have him cared for elsewhere 

ADOPTING A CHILD 

504. Both parents should want him very much^ A couple 
should decide to adopt a child only if both of them love chil- 
dren and feel that they just can’t get along ivithout them. All 
children, “own,” or adopted, need to feel that they'belong to 
and are-loved by both father and mother, deeply and "for- 
ever,” if they are to groiv up secure. It’s worse for an adopted 
child to sense a lack of devotion in one or both parents, because 
he’s not quite so secure to begin with. He knows that he was 
given up for some reason by ms true parents and he may fear 
secretly that his adopted parents might some day give him up, 
too. You can see, then, why it’s a mistake to adopt when only 
one parent wants to, or when both parents are thinking of it 
only for practical reasons, such as to have extra help on the 
farm, or to have someone to take care of them in their old age 
Occasionally a woman who is afraid that she’s losing her hus- 
band ■H’lU want to adopt a child \vith the futile hope diat fliis 
will hold his love. Reasons like these for adoption are not just 
unfair to the child. They usually prove to be wrong from the 
parents’ pomt of view, too. All too often the adopted child who 
is not deeply loved becomes a serious behavior problem. 

It’s usually unwise for a single person to adopt a child. This 
is because boys and girls- both need the influence of father and 
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between the two sets of parents, keeps them from ever knowing 
each other, keeps them from ever makmg trouble for each 
other, and thereby protects the child The agency helps the 
“own” mother and relabves'to make the right decision m the 
first place, whether to give the baby up or not. It uses its Judg- 
ment and experience in deciding which couples should be dis- 
suaded from adopbng. Tlie agency in addibon watches the 
child during the probabonary penod in the new family to make 
sure that the arrangement is workmg out well for all concerned 
Wise agencies and wise state laws remiire a probabonary pe- 
nod before the adoption becomes fina l 

At what age should a child be adopted? In a general way, the 
younger the better. The adopbng parents feel that th^ are 
starting with a clean slate and can get used to tlie baby through 
the same easy stages as if he were their ow n The only disad- 
vantage of very young adoption is that it’s harder to tell what 
kind of a child it is going to be. However, plenty of successful 
adoptions have been made later in childhood 

306. Let him find out naturally. Should an adopted child be 
told he is adopted^ All the experienced people m this field 
agree that tlie child should know. He’s sure to find out sooner 
or later from someone or other, no matter how carefully the 
parents think they are keepmg the secret It is practically al- 
ways a very disturbmg experience for a child of any age, or 
even for an adult, to discover suddenly that he is adopted It 
may shatter his. sense of security for years Supposmg a baln^ 
has been adopted dunng his first year, when should he be told? 
The new'S shouldn’t be saved for any defimte age. The parents 
should, from the begmmng, let the fact tliat he’s adopted come 
openly, but casually, into their conversations with each odier, 
with the child, and with their acquaintances This creates an 
atmosphere m which the child can ask questions whenever he 
IS at a stage of development where the subject interests him 
He finds out what adoption means bit by bit, as he gams under- 
> standmg 

Some adopting parents make the mistake of trying to keep 
the adoption secret, otliers make the opposite imst^e of stress- 
mg it too much. If parents are-mwardly uneasy about the fact 
that the child is adopted, and feel that, to be honest, they must 
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507. He must belong completely. The secret fear that the 
adopted child may have is that his adopting parents will some 
day give lum up as his true parents did, if they should change 
their minds, or if he were bad. Adopting parents should always 
remember this and vow that they will never under any circum- 
stances say 01 hint that the idea has ever crossed their minds of 
givmg him up. One threat uttered in a thoughtless or angry 
moment might be enough to destroy the clula s confidence in 
them forever. They should be ready to let him know that he is 
theirs forever at any time the question seems to enter his mmd, 
for instance, when he is talking about his adoption. I’d like to 
add, though, that it’s a mistake for the adopting parents to 
worry so about the child’s security that they overemphasize 
their talk of loving him. Basically, die thmg that gives the 
adopted child die greatest secunty is being loved, wholeheart- 
edly and naturally 
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toys in bod, 247 
Bed-wettme, 408-410 
fear of, 269-270 
Beets in bowel movement and 
unne, 116, 164 
Belladonna poisoning, 440 
Benzene poisoning, 440 
Bernes as food, 227 
Birthmarks, 390-391 
Bites 

animal, 426 
insect, 389 
Biting humans, 242 
Blankets, 5 

practicahty and safety, 90-91 
Bleeding (hemorrhage), 428- 
429 

nosebleeds, 429-430 
Blindness, 473 
Blisters 

from burning and chafing, 431 
on lips, 125 
Blood 

in bowel mo^emc^t, 116, see 
also Bowel movements 
in urme, see Unnary disturb- 
ances 

Blood poisonmg, 432-433 
Blue feeling after ehildbirlli, 
15-16 

Blueness in breath-holding, 113 
Boils, 432 
Booties, 6, 148 
Boric-acid poisomng, 440 
Bottle feeding, 52-80 
bubblmg, 79-80 
comnlementmg tlie breast, 
40-42 

early schedules, 76 
formula chart, 60-61 
formulas, S2t-64 
for weaning from tlie , 
breast, SQtoI , 


preparing, 64-76 
giving the bottle, 76-80 
milks used, 52-53 
preparing bottles, 64-67 
refusal to nurse, see Feeding 
problems 

relief bottle, 43-44 
sugars (for formulas), 56-57 
supplementing the breast, 40- 
42 ■ 

uniimShed bottles, 78-79 
warming the bottle, 76 
when to stop stenlizing, 174 
when travchng, 443-444 
Bottles, 6-7 
caps, 7 

warmers, 8, 444 
Bow’legs, 148-149 
Bowel mosements, 113-116 
beets in, 116, 161 
blood in intussusception, 416 
from fissures and malfor- 
mations, 116 
in diarrhoea, 120 
changes in, 115-116 
constipation, 116-119 
in bottle feeding, 116-117 
m breast feeding, 116 
chronic, 117-118 
psychological, 119, 186 
spastic, 118-119 
at start of infection, 118 
temporary, 118-119 
diarrhoea, 119-122 

emergency treatment, 120- 
121 

in food poisonmg, 416-417 
m infants, 119-120 
m mtestmal infections, 416 
green stools 
m diarrhoea, 120 
from exposure, 116 
in indigestion, 110 
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Braveness, 246 
Bread 

m diet, 228 165-166 

starting m infancy. 
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figure, 30 
health. 31 
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Feedmg 
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Brondhito, 376 
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Candy, 231 
Caps 
bottle, 7 

knitted wool, 6, 92 
Carbolic-acid poisoning, 441 
Care 

daily, 86-102 
individual, 460-^83 
Carnage, 9 
letbng him out, 196 
Caustic poisoning, 441 
Cereal 

m diet, 227-228 
m infancy, 158-161 
refusal at 1 year, 209 
refusal at start, 158-161 
Cerebral palsy, 470-471 
Cheese in diet, 224 
Chewmg, 155 
Chicken pox, 389 
Child-guidance clinics, 314-316 
Child-health stations, 11-12 
Chorea, 407-408 
Circumcision, 16-18 
Clothing m infancy, 90-92 
Cod-hver oil 
in infamy, 80-83 
. substitutes, 81-83 
Coffee, 233 
Colds, 364-370 
bronchitis, 376 
causative factors, 384-365 
cough medicine, 374 
croup, 376-378 
in ears, 374-376 
fever at start, 368-369 
fever later, 370 
handhng &e cduld, 370-374 
in infancy, 368-369 
in. mother, 367-368 
nose drops, 373-374 
pneumonia, 376 
resistance to, 364-366 


sinusitus, 378-379 
m young child, 369-379 
Cohe, 107-110 
Colostrum, 32 
Comforting 
in infancy, 18-19 
in injuries, 246 
Comics, 304-305 
Companionship in infancy, 97- 
98 

Compulsions, 800-302 
Concussion, 435-436 
Conjunctivitis, 421-422 
Constipation, 116-119, sec also 
Bowel movements 
Contrariness at 2 years, 272- 
273 

Commlsions, 424-425 
in brain injury, 424 
emergency treatment, 424- 
425 

m epilepsy, 424-425 
from fever, 425 
m tetany, 424 
Cookies, 280 
Com syrup, 56 
Cough 

in bronchitis, 876 
m colds, 368-869 
croup kettle, 872-873 
croupy, 376-378 
m measles, 891-392 
medicme, 874 
in pneumoma, 876 
m whoopmg cough, 394-396 
Coverings, 90-92 
practiced and safe, 91-94 
Creepmg, 145-147 
Cnb, 4 

Cnpples, 399-400, -468-473 
Croup, 376-378 
m (diest cold, 877-378 
m diphtheria, 378- 
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coffeo and tea, 233 
cookies, 230 
desserts, 230-232* 
eggs, 225 

eluents in, 216-222 
experiments, 207-208 
fats, 220 

in fever, 361-362 
fish, 225 * 

foods and meals in childhood, 
222-235 

frozen foods, 233 
fuel, 220 

guide to elements, 221-222 
guide to meals, 234-235 
ice cream, 232 
m illness, 361 

less valuable grams, 232-233 
meats, 224-225 
melons, 227 

milk and substitutes, 223-224 
minerals, 217 
protem, 216 
roughage, 219 
salads, 225-227 
sandM'iches, 228 
soups, 226, 229 
starch, 220, 221 
substitutions, 223-224 
suppers, 227-230 
siveets, 230-232 
vegetables and substitutes, 
225-227 

vitamins, 217-219 
in vomitmg, 362-363 
water, 219 

Dietmg, importance of super- 
vision, 342-343 
Diphthena, 398-399 
inoculations, 181-182 
Schick test, 182 
serum, 398^99 
Dirtmess, 251-252 


Disciplme, 253-260 
Diseases, 347-425, see also Ill- 
ness and under name of 
mdividual disease 
Divorced parents, 457-459, 
Doctor, the 
for your baby, 9-12 
in a strange city, 347 
Dog bites, 426 
Dresses, 6 
Dressmg 

impatience dunng,,145 
self, 250 

Drmkmg from cup, 175 
Drownmg, artificial respirabon, 
487-438 
Duties, 249-253 
Dwarfs, 473-474 

Ears 

care m infancy, 88 
infecbons, 374-376 
objects in, 438 
Eczema, 886-388 
Eggs 

m diet, 225 

starting m infancy, 164-165 
Electric 3iock, arbfiaal respira- 
faoil m, 437-438 
Enemas, 354-356 
m bowel baming, 186 
Enjoymg your baby, 18-21, 97- 
98 

Enuresis, 408-413 
Epilepsy, 424-425 
Equipment for a baby, 4-5, 6-9 
Evaporated milk, 54 
advantages, 54 
brands, 54 
formula chart, 60-61 
preparmg formula, 73-75 
Exanthem subitum (roseola), 
893 
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getting enough, 102-105 
meals at 6 months, 164-165 
at 1 year, 169 
m childhood, 222-235 
meaning to baby, 22-23 
mixed breast and bottle, 40 
refusal to niurse, see Feeding 
problems 

schedules, 24-30, see also 
Schedules 

starting coarser, lumpy food 
before 1 year, 168-169 
starting sohd foods m in- 
fancy, 158-169 
supplemental, 40 
when travehng, 443-445 
Feeding problems 
after mness, 363-384 
avoidance m bottle feedmg, 
77-80 

m infancy, 22-23 
in starting sohds, il58-161 
balkmg at mst cereal, 161 
bribes, 338 
causes, 332-833 
desserts, 232 

encouragmg a child to feed 
himself, 212-215, 336- 
338 

pgging. 168-169 
loss of appetite 

4 to 9 months, 170-171 
between 1 and 2 years for 
vegetables, cereal, milk, 
209-210 

playing at meals, 212 
ref^mg to nurse due to bub- 
ble, 79-80 

during menstruation, 33 
in teethmg, 154-155 
in thrush, 125 

steps m overcoming, 334-840 
sweety 230-231 


treating, 334-839 
unfinished bottles, 77-78 
vanable appetite at 1 year, 
206-207 , 

Fever, 348-349 
dehydration, 23 
diet during, 361-362 
emergency treatment when 
high, 352-353 
late in a cold, 370 
tendency to be high at start 
of infections m young 
child, 368-370 
Firmness, 256-257 
First aid, 425-443 
antidotes for poisons, 440- 
443 

artificial respiration for 
drowmng, 437-438 
for electnc shock, 437-438 
for gas poisoning, 437-438 
smotheimg, 437-438 
bandaging, 426-428 
bleedmg, 428-429 
broken bones, 433-436 
bums, 430-432 
choking, 436-437 
convulsions, 424-425 
cuts, 425-426 
emetics, 489 
hractures, 434-435 
head mjunes, 435-436 
hemorrhage, 428-429 
nose bleeds, 429-430 
objects m nose and ears, 438 
poisonmg, 438-443 
skm infections, 432-433 
splmts, 434-435 
'sprams, 433 
supphes, 347 

swallowed objects, 436-437 
First child, preservmg outgo- 
mgness, 244-245 
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mental slowness, 474; see 
also Mental slowness 
shortness, 473 
slowness, 469-471, 474 
speech disturbance, 151-152, 
273-275 

where to go to school, 476- 
477 

where to hve, 476 
Handling genitals 
diEerent ages and different 
causes, 286-290 
harmfulness of threats, 289- 
290 

question of circumcision, 17- 
18 

Handhng of young children, 
235-268 

Hay fever, 383-384 
Head 

injuries, 435-436 
rolhng and bangmg* 130-132 
Hearing, development of, 141 
Heart msease, 405-407 
congenital, 406-407 
functional murmurs, 407 
murmurs, 405-407 
rheumatic, 404-406 
Hemangiomas, 391 
Hemormage, 428-429 
Hernias, 420-421 
ingumal, 420 
strangulated, 421 
umbilical, 421 
Hiccups, 105 
High chairs, 144 
Hives, 385-386 

Hoarseness, 377-378, see also 
Croup 
Hospital 

for dehvery, 12-13 
prepanng a child for, 358- 
361 


Houseworlcer 
health of, 368, 403-404 
personahty, 463-464 
' to help new modier, 9-10 
Hunger, m mfancy, 102-103 
Hydrocele, 421-422 

Ice cream, 231 
Illness, 347-425 
avoiding feeding problems at 
end of, 363-364 - 
avoiding invahdism and 
spoihng, 356-358 
care of a sick child, 347-364 
croup kettle, 372-373 
diet, 361-363 

diseases, see names of indi- 
vidual disease 

emergency treatment of high 
fever, 352-353 
finding a doctor in a strange 
city, 347 

giving an enema, 354-356 
givmg medicine, 353-354 
handling child \vith a cold or 
other infection, 370-374 
how long to take the temper- 
ature, 351-352 
medicine cabmet, 347 
playthmgs dunng, 357 
prepanng child foi* hospital, 
358-361 

quaranbne, 400-401 
takmg temperature, 348-352 
what s fever, 348-349 
Imagmabon, 281-282 
Impetigo, 390 
Independence 
at 1 year, 195-196 
after 6 years, 298 
Indigesbon m infancy, 105-110 
chronic, 110 
cohc, 107-110 
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German, S89,. 392-393 
serum for prevenhng, 392 
Meat 

in diet, 224-225 
soups, 166-167 
starbng m infancy, 166-168 
Meconium, 113 
Medicine 
cabinet, 347 
giving, 353 

Mental slowness, 474-478 
oauses, 474 

handling at home, 474-476 
Mongohan, 477-478 
nght schoohng, 476-477 
severe cases, 477-478 
testing before starbng school, 
476-477 

Mercury poisoning, 442 
Messing. 251-252 
Metaphen, 426 
Milk, 52-56 

breast, 30-34, see aho Breast 
feeding 
certified, 53 
in diet, 223-224 
evaporated, 54 
formulas, 52-80 
frozen, 75 
homogenized, 53 
lacbc-acid, 55-56 
pasteurized, 53 
powdered, 54-55 
raw, 53 

refill, 77-79, see also Feed- 
mg problems 
rich, 53 
slammed, 53 

subsbtutes m diet, 223-224 
vitamm D, 53 
' whole, 53 ' 

Mmeral oil, 119 
Mmerals, 217 


Moles, 391 
Mongohan, 477-478 
Mouth 

care in infancy, 88 
thrush, 125 
Mo\ues, 307 

Mucus, m bowel movements, 
115-116 

Mumps, 396-397 

Nail-bibng, 275 
Naps 

at 1 year, 205-206 
givmg up, 247-249 
Navel 

care in infancy, 89 
hernia, 127-128 
infecbon of, 89 
protrusion, 127-128 
rupture, 128 
strapping, 128 
Nearsightedness, 422 
Nervousness 

causmg school problems, 
319-320 
chorea, 407 
compulsions, 299-801 
fears, see Fears 
head-rolhng and bangmg, m 
infancy, 130-132 
jouncmg m infancy, 130-132 
jumpmess m infancy, ISO 
movements, see Chorea, 
Compulsions, Tics, 
Resuessness 

psychiatric help, 314-316 
restlessness, 407-408 
St Vitus’ dance, 407-408 
startle m infancy, 130 
tenseness in early mondis, 
140 

bcs, 301-302 
trembhng m infancy, 130 
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INPEJi 


Outgoingness 
at 1 year, 195-204 
encouraging, 303-304 
presen'ing, 244-243 

Pads, 5 

Pam in abdomen, 415-420, see 
also Stomach-aches and 
upsets 

Pants, rubber, 102, 123, see 
also Diaper rash 
Pastries, 230 
Patch tes^ 402-403 
Penis 

care of, 16-18 
sore on end of, 413 
Pertussis, 394-395 ' 
Photographing, 20 
Pillow, 4-5 
Play, 235-246 

excessive aggressiveness, 238- 
239 ' 

gun play, 241 
in infancy, 97-98 
noimal aggressiveness, 240- 
241 

war games, 241 
xwth other children, 238-239 
with toys, 236-238 
Play pen 

when to gel, 145 
when’s enough, 196-197 
Playdimgs, 236-237 
dunng illness, 357-358 
Pneumoma, 376 
Poison ivy, 390 
Poisoning 

first aid, 438-443 
prevenhon, 200 
Pohomyehtis, 399-400 
Pohteness, 252-253 
Populanty, 303-604 
Port-wine stains, 390 


Posture, 346 
Potato 

gagging on, 166 
startmg m infancy, 166 
Powder, 8 

for slm, 88-89 
Powdered milk, 54-55 
formula diart, 60-61 
Premature baby, 445-455 
daily care, 450-452 
feedmg, 452-455 
formulas for, 454 

f omg to hospital, 449-450 
eepmg him xvarm, 445-445 
other needs, 455 
Prepanng a child for a nev 
baby, 260-268 
Pnckly heat, 124 
Procrasdnatmg, 251 
Protein, 216-217 
Psychiatnst, 314-316 
Psychiatry, 314-316 
Psychologist, 314-315 
Puberty development, 323-329 
see also Adolescence 
the age vanes, 325-326 
m boys, 326-329 
m girls, 323-326 
physical changes, 323-324 
326-328 

p^chological changes, 324- 
325, 326-328 
skin troubles, 328-329 
Puddings^ 165 
Pumshment 257-260 
Puttmg thmgs away, 250-251 
Pyehbs, 413-414 
I^^lonc stenosis, 106 
I^lorospasm, 106 
Pyiina, 413-414 

Quarantme, 400-401 
Quart measure, 7 
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Seeing, development of, l'40- 
141 

"Self-demand” scliedulc, 29-30 
Selfishness, 238-239 
Separated parents, 457-459 
Serum 

diphdieria, 398-399 
lockjaw, 182-184 
measles, 392 
scarlet fever, 397-398 
tetanus, 182-184 
hooping cough, 393 
Se\ education, 290-296 
at adolescence, 294-296 
cunosity at 3, 291 
graduamess and naturalness, 
293-294 
in school, 294 
starts early, 290-291 
Sharing, 238-239 
Sheets, 5 

Sheetmg, waterproof, 3 
Shirts, 6 ' 

Shoes, 148-150 , 

before walking, 148-149 
corrective, 149 
when baby walks, 149-150 
Shortness, 473 

Sickness, 347-425, see also Ill- 
ness 

Smus disease, 378-380 
Sitting iro, 144-145 
Sl\ to efes’cn years, 297-310 
aiding populanty, 303-304 
bad manners, 298 
comics, 304-305 
compulsions, 299-301 
gangs and clubs, 208-299 
movies, 305-306 
radio, 306-307 
tics, 301-302 
Skin 

ammonia rash, 122-124 


birthmarks, 390-391 
bites, 889 

Jibsters on bps, 124 
boils and other infections, 
432-^83 

common rashes in childhood, 
388-390 

common rashes m infanc), 
122-125 
cradle cap, 125 
diaper rash, 122-124, 389 
eczema, 386-388 
face rashes in infancy, 124- » 
• 125 

impehgo, 390 
hco, head, 390 
moles, 391 

oil for, 8 , 

poison i\y, 390 
prickly heat, 124, 389 
nngwomi, 390 
scabies, 889-390 
strawberry marks, 390-391 
Sleep 

amount child needs, 247-249 
at 1 year, 205-206 
in infancy, 95 
in parent’s bed, 96-97 
' what room, 96 
Sleeping-tablet poisoning, 443 
Slowness, 469 
Smegma, 17 

Smihng, deselopment of, 141 
Smotlienng 

artificial re^iration, 437-438 
Soap, 8 

Sociabihty, 303-304 
Soda polsomng, 443 
Soft spot (fontansl), 89-90 
Soiling from resentment, 190 
Sore mroat, 379-380 
in diphihena, 398-899 
in phaiyngitis, 879 , 
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Temper tantrums, 255-256 
Temperature, 3i8-352 
of baby’ room, 90 
how long to continue taking, 
351-352 

mouth and rectal, 349 
taking, 348-352 
Testicles 

hydrocele, 421-422 
undescended, 344-346 
Tetanus inoculations, 182-184 
Thermometer, 348-352 
mouth and rectal, 349 
readmg, 348-349 
Thiamin, 218 
Thinness, 329-331 
Threats, 259-260 
Three-month colic, 107-110 
Three to si\ years old, 280-296 
affectionateness, 280-281 
curiosity, 281 
fear of injury, 285-286 
imaginary fears, 282-284 
imagmation, 281-282 
interest m facts of life, 290- 
294 

normal mterest in se\, 287- 
289 

Throat infecbons, 379-380 
Thrush, 125 

Thumb-suckmg, 132-139 
m bottle-fed baby, 134-135 
in breast-fed baby, 133-134 
in early months, 132-133 
effect on teeth, 135-136 
in older child, 136-138 
restramts, 135-136 
stroking mosements, 138 
Thymus gland, 129-130 
Thyroid deficiency, 343-344 
-Tics, 301-302 
Timidity, 240 
Tocing-out, 149 


Toilet training, 184-193, see 
also Bowel training, 
Urine training 
Tongs, 7 

Tongue-sucking, 138-139 
Tongue tie, 275 
Tonsils, 380-381 
removal, 380-381 
value, 380 
Tonsilhbs, 379-380 
Toothpick swabs, 8 
Tourniquet, 429 
Toys 

in bed, 247 

the right kind, 236-237 
Training 

how much, 19-20 . 
not to touch, 201-204 
toilet, 184-193, see also 
Bowel training. Urine 
training 

Trasehng, 443-445 
Tuberculin test, 402-404 
Tuberculosis, 401-404 
Tsvms, 456-457 
Two-year-old, 268-280 
dependence, 268-269 
imitatn cness, 268 
importance of sociabihty, 269 
sensibveness to changes, 269- 
272 

Typhoid inoculabons, 184 

Umbilicus, 89-90, see also 
Nasel 

Underw'eight, 329-331 
Unnaiy disturbances, 408-414 
boy who won’t stand up, 193 
cysbtis, 413-414 
difBcult urmabon in infancy, 
412-413 

difficult urmabon from infec- 
bon, 413-414 
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difficult unnabon in vagmibs, 
412-413 

enuresis, 408-410 
frequent unnabon, 411-412 
inabili^ to unnatc m strange 
places, 193 
Bialformabcms, 414 
pus from infecbon, 414 
pus front vagmibs, 414 
pyelihs, 413-414 
pyelonephnbs, 413-414 
^--ore at end of penis, 413 
wethng bed, 408-410 
wetting m daytune, 413-411 
wetbng from resentment, 192 
Unne trammg, 190-193 
readmess, 193-192 
staymg dry at night, 192-193 
suggesbons for, 193-191 

Vacabons, nsk around 2 years, 
270 

Vagma 

discharge, 414-413 
objects m, 414-415 
Vegetables, in diet, 223-227 
starting m mfancy, 163-1G4 
subsbtutes for, 226-227 
Vitamins 
A, 217 

ascorbic acid, 2 IS 
B-1, 217-218 
B-2, 218 

B-complex, 217-218 
C, m met, 218 
C, in infancy, 83-85 

C, m orange juice and tomato 

juice, 8^85 

D, age and season, 82-63 
D, crystalline, 83 

D, m diet, 218-219 
D, for mfants, 80-83 
D piirpo'se. 80-81 


D, viosterol, 82-83 
niacm, 218 
nboflavm, 218 
thiamin, 218 
Viosterol, 82-83 
Vomibng 

chrome in mfancy, 105-107 
diet m, 362-363 
m food poisoning, 415-417 
forcible in mfancy, 103-107 
mducmg in poisoning, 439 
in infancy, 105-107 
in mfeebons, 107 
in mtesbnal mfeebons, 415- 
417 

m mtussuscepbon, 413 
projectile, 106 
sour, 106 

in sbangulatcd bemia, 421 

Wakefulness in infancy, 98 
Walkers, 143-147 
Walking, 147-148 
War games, 241 
Water m diet, 219 
m mfancy, 85 
Waterproof pants, 102 
Waterproof sheebng, 5 
Weaning from breast, 43-52 
age mr weaning to bottle, 
49-50 

ago for wcanmg to cup, 47- 
48 

formula for weaning to bot- 
tle, 50 

graduafly weanmg to bottle, 
49-50 

gradually woanmg to cun, 
47-48 

if httle milk, 44-45 
readmess for weamng to cup, 
47-48 

refuting fh<» boflle, 31-52 
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sudden weaning, 15 
Weaning from botde, 175-179 
tlie baby’s pace, 176-178 
liking tile eup, 178-179 
readiness, 175-176 
sips early, 175 
Weighmg 

IP hospital, 28-24 
how often, 105 
Weight 

gaining in infaney, 108-105 
loss in newborn, 23-24 
underweight, 329-331 
Well-baby clinie, 11-12 
Welting, 408-^11, sec also 


Urinary disturbances 
\\Tio1g milk, 53 » 

formula chart, 60-61 
Whooping cough, 394-396 
moculations, 181 
scrum, 305 , 

Wmtergreen-oil poisonmg, 4' 
Workmg mother, 459-465 
precauboils with child 
around 2, 270-271 
Worms, 419-420 
Wounds, 425-426 
tetanus inoculabons, 182-11 

Zwaeback, m infancy, 165-1( 
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